2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name Jlln 13, 2000 8:00 am
ALA MANAGEMENT, INC. Secretary of State
06-13-2000 90008 025 ***558.75
Principal Piace of Business Mailing Address
1100 NW 53RD ST 140 COMMERCIAL ST.
SUITE A3 WATERTOWN CT 06735-3309
FT. LAUDERDALE FL 33309 .
us ‘ N
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650442759 Not Agplicable
o Country Zip Country 5. Certificate of Status Desired P $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o L - |..Name - i g o B T i
FL CORP ' Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST
ONE SARASOTA TOWER - SUITE 404
JAX FL 32201 City FL | 2P Coce
mengdbr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. (NOTE: Registerad Agent signalure requirad when rainstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1l! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontributicn. 0 Added to Fess
{See criteria on back) & Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ peiete TITLE O Change [T Addition | &
NAME ALVES, A. R. HAME &
STREET ADDRESS | 140 COMMERCIAL ST. STREET ADDRESS §
oiTY-ST-2IP WATERTOWN CT CITY-ST-2IP H
o
TITLE (] Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME"-— T - R - B - - = - - NAME - e = T - - - = - -
STREET ADDRESS STAEET ADDRESS 1
CITY-ST-2IP CITY-5T-2IP
TME O celete TILE [ change (T3 Addition
NAME . NAME
STREET ADDRESS i ' STREET ADDAESS
CIrY-5T-2P " CITY-ST-2P
TILE : - ) O Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE ; [ Change [ Addition
RAME NAME
STREET AODRESS , ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing dg@§ not qualify for the exemption stated in Section 119.07({3)()). Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and gdfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiye %:d tofxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeAfwi 3 ; er like empowered.

SIGNATUR ~7 . A, R. Alves 5/31/00 860-274-8877

7 I
D NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




