2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S83375 May 04, 2000 8:00 am
ALIMAR INVESTMENTS, INC. Secretary of State
05-04-2000 90115 035 ***150.00
Principal Place of Business Mailing Address
2601 S.W. 69TH COURT 2601 S.W. 69TH COURT
MAML FL 33185 MiAMI FL 33155-2918
e s AN RMENEMR RERRCI A
Suite, APt #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{)31 1493 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ CECLIO Street Address (PO. Box Num;er is Not Accgptable)
2601 SW 69 CT
MIAMI FL 33155
City FL Zip Code

FB. 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.

SIGMATURE
Signature, typed or printsd name of registered agent and ttle if applicabla, {NOTE: Registerad Agent signalure required when rensiating) DATE
g ansamenang dec o tor " | ttor MAY 1,2000 Feo will bo $55000 | 10 SN Cavsion Fncing - $5.00 oy 5e
= T ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TMLE [ change [ Addition
NAME LOPEZ, CECILIO A
STREEY ADDRESS 1 2501 S.W. 69TH CT. STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST1-2IP
TITLE SvD O beleta TIMLE [ Change [ Addition
HAME FRAXEDAS, ENRIQUE NAME
STREET ADDRESS | 2601 S.W. 69TH CT. STREET ADDRESS
CiTY-5T-219 MIAMI FL CiTY-S1-28
TILE [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE 1 peete TILE : [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cny-sT-2P
TITLE [ oelete TITLE [ change  [J Addition
WAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Flarida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmerit with an address, with all giher like empowerad.

SIGNATURE: Cocilis T Kz rar CEHIDELIZ _ Yaplos 3552283796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Data DGaytima Phario #

D)



