2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 23, 2001 8:00 am
DOCUMENT # P93000072486 ’ .
17 Eniy Name Secretary of State
ALA MANAGEMENT, INC. 01-23-2001 90033 029 ***158.75
I‘ el
Principal Place of Business Mailing Address
1100 NW 53RD ST 140 COMMERGIAL ST.
SUITE A3 ! WATERTOWN CT 06795 ‘
FT. LAUDERDALE L 35409 701579
e v A 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0442759 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (X §8'75 Additional
o9 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FL CORP .
200 LAURA ST Streel Address (P.O. Box Number is Not Acceptable)
ONE SARASOTA TOWER - SUITE 404
JAX FL 32201

City FL I Zip Code

8. The above named entity sul for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE 2 - e m
lgrﬂura‘ Wd or plint%an‘a of registered agent and title if applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE
 Tarting earamantang oo 080 oo 0 | Ater MAY 1, 2001 Fog wilbesabop | 1® EeclonCaneaion g $5.00 wy oo
o ' ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIne Tl change [ Addition
NAME ALVES, A. R. NAME
smeeT aooacss | 140 COMMERCIAL ST. STREET ADDRESS
CITY-ST-2IF WATERTOWN CT CITy-$7-2P
TILE [ Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ) T Opeee ~ -f-ume ‘ D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2p ' CITY-51-2

13. | hereby certify that the information suppliea with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenj with an address, with Al other like empowered.

A, R, Alves 1/8/01 860-274-8877

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E034 (10/00)



