= |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

rooncen R

May 09, 2002 8:00 am

1, Entity Name Secretal ) Of State z
ALEMMANY CORP. 05-09-2002 90075 034 **%150.00
Principal Place of Business Mailing Address
2238 NW 82ND AVE. 13238 NW 8TH TERR. .
MIAMI FL 33122 MIAMI FL 33182
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P.
City & State City & State 4. FEI Number Applied For
65.0394040 Not Applicable
Zi Col Zi C iti
P untry ' ountry 5. Certificate of Status Desireq 0 $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . - - - - . - | Name — . - - f——
Ti ALFONSO '
DE LA ORRE' Streel Address (P.0. Box Number is Not Acceplable)
13238 NW 8TH TERR.
MIAMI FL 33182
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typad or printed narme of registersd agent and title if applicable, (NOTE: Registerad Agent signatere reguired when reinsla‘nng) e DAI:.E‘ TR e e
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elscii T S ; g i} i
§ on C. n Fi ng s Lo .
» . Jaxfiling requirement and elects ta do so, After May 1, 2002 Fee will be $550.00 Tri(s:tlanda(r:nc?:tlrigbutfrg‘:np! 8 L fggﬁ;";‘fggf?
3 (5ee critéria on back) [ | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Detets TITLE [Jchenge [ Addition 5
NAME ALVAREZ PANELA, MANUEL NAME =)
sTReET ADDRESS | 13238 NW 8TH TERR. STREET ADDRESS § |
orv-st-zr | MIAMI FL 33182 CITY-ST- 2P o
TILE VP (7 Delate TIME 1 Change (3 Addition 5
NAME ALVAREZ DE LA TORKE , JOSE MANUEL NAME
STREET ADDRESS | 13238 NW 8TH TERR. STREET ADDAESS
crv-st-z0 | MIAMI FL 33182 CY-$7-21P
1) S e oo oo o LlDelete . Bome [ Ghangs (7 Addition |-
NAME ALVAREZ DE LA TORRE , ALFONSO NAME
STREET A0DRESS | 13238 NW 8TH TERR. STREET AUDRESS
CITY-sT1-7IP MIAMI FL 33182 CITY-ST-2/P
TITLE [ Delste TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-21P N
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgefs, with all other like empowered.
3
SIGNATURE: S Jorre. od [14 [oz
ECTOR 7/ 7 Date Daytime Phane #




