2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S04950

1. Entity Name

ALLVENE IMPORT & EXPORT INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90324 002 ***150.00

Principal Place of Business Mailing Address

Yoo w2557 fﬂﬁg/yéd VE J7 13m0 sw e ST
+SUITE-206 — ! . MIAMI FL 33175 .
MAMLFL3372- P/ ARr s F - 338 s vuuZ188s
us wUs
8330 N.W. 58th 8T,
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State v _ City & State . - 4. FEI Number _ §540219642 _._. Applied For
"MIAMI, FL ~ —‘ . Not Applicable
Zi C It I t i
P ountry Zp Country 5. Cerlificate of Status Desired d gszs Addc;tlonal
33175 us ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITTO, JOSE ,
13701 SW 34 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and litla it 2pplicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
. N o . "e
9. This corporation is eligible to satisfy its Intanglblew: FILE NOW!!! FEE IS $150.00 10.. Election Campaign Financing $5.00 way Bo

= Tax filing requirementand’élécts to do so.
(See criteria on back)

a

" ABFMAY 152001 Fee Wil '5& $550.007 "
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Feas

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ pelete TITLE [J Change [ Addition
NAME VITTO, JOSE O NAME
sTreeT aporess | 13701 SW 34 ST STREET ADDRESS
crv-st-zp | MIAMI FL 33175 CITY-57-2P
TITLE T O pelste 1ITLE [Jchange  [] Addition
NAME VITTO, ALVARO NAME
staeeT aopress | 13701 SW 34 ST STREET ADDRESS
onv-st-ze | MIAMI FL 33175 CITY-ST-2IP
TITLE 1 oelete TITLE ©yp O change X Adaition
NAME NAME -~
STAEET ADDRESS sweeraonness | IERCILIA VITTO
CITY-$T-2IP CITY-5T-2P 13701 S.W. 34 ST
MIAMT--FPL—331F5
MMEem s e o oo [ Delgte CTITLE _ o [JChange [ Addilion
NAME e | T T T _ m s =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delste TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

of the cerporation or the rec
changed, or on an atlach

SIGNATURE:

all other like empowered.

Soge @

13. | hereby centify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, 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 vath: that | am an officer or director
er orgrustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/;Tfo

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FALY - TN

Daytime Phone #

Ay
A

[FPR T VT,

CR2E034 (10/00)



