2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOC UM P99000025279 Apr 24, 2000 8:00 am
ALERO EXPORTS, INC. ecretary of State
04-24-2000 90171 004 ***150.00
Principal Place of Business Mailing Address
137531 SOUTHWEST 149TH CIRCLE LANE 137631 SOUTHWEST 149TH CIRCLE LANE
MIAMI FL 33186 MIAMI FL 33186-8235
T s R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number : Applied For
6f— 073 Z//f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg.g?q ‘ﬁ:jecgtional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name ) ’ -
SPLiuSH S2uAncszraa)
SPIEGEL & UTHERA, PA. Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 /333 Sl 14qQik. e'nele fnwl
Ci ] . Zip Cod
Y Minmy FL | 35774

8. The above naged enlity submits this statement for the purpose of changing ils registered office or registered agent, or baoth, in the State of Florida.

hf‘—-' Sl S4H Stonnes2rEs ~ Pi?-f-fr'ﬂ{ N7

SIGNATURE
idnaturs, typed or printed ryme of registerad agent and ttle if appficable. {NOTE' Registerad Agent signalure requirad wher reinstating) DATE
9. This F;_orporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fas:as
(See criteria on back) 5] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD O] Detete TMLE [(Jchange [ Addition
NAME SZWARCSZTEJN, SALIUSH NAME
STREET ADDRESS | 13753-1 SOUTHWEST 149TH CIRCLE LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CiTY-ST-2IP
TITLE [ celete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§1-21F
e [ Deste me I Change [ Acdition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 15 or Block 12 if
changed. or on an attachfnent with dress, with all other like empowered.

SIGNATURE: A CaliudidEs pee s2 T o /iz)2000  301-233-2618

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (9/99)



