FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Aug 12,2003 8:00 am

DOCUMENT #  P93000072486 Secretary of State
1. Entity Name 08-12-2003 90018 007 ***550.00
ALA MANAGEMENT, INC.
Principal Piace of Business Mailing Address
1100 NW 53RD ST 140 COMMERCIAL ST,
SUITE A-3 WATERTOWN CT 067%
E— OGO A
us :
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite. Apt. 4, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0' 1 Applied For
2759 Not Applicable
ap Counfry ap Souriry 5. Certfificate of Status Desired J $8.75 Additional
Fee Raquired
__-—u~—__6,-Name.and Address of Current Registered Agent- . __ |~ — - 7. Name and-Address of New Registered Agent -
Name
FL CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST
ONE SARASOTA TOWER - SUITE 404
JAX FL 32201 - : City FL | ZrCode

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signatura, typed or printad name of registered agent and litie it applicable. {NOTE: Ragistered Apent signature required whan rainstating) DATE
- FILE NOWI!I! FEE IS $550.00 )
9. Election Campaign Financin,
- After September 10, 2003 Fee will be $750.00 TrustligzndaCoatr?bution ° O fc%g(:ong?;f °
Make Check Payable to Florlda Bepartment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ALVES, A. R. NAME
staeer anpazss | 14G COMMERCIAL ST. STAEET ADURESS
CITY-§T-21p WATERTOWN CT CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ST T T T T T T O ekl me 0 |7 T T T T T T Mlohange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
NLE (7 Deleta TILE - [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [1 Celete TITLE {OChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delsts TITLE [0 Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemenial report is true ang@accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
ol the corporation or the raceive - g (c execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cng oy | other like empowered.

SIGNATUR 7L REOIIDED — 8/7 /03 8bo 27248877
T

&ata Daytims Phone #

AOFV LY

uv

CR2E034 (4/03)



