2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002786

1. Entity Name

ALOSI CONSTRUCTION CORPORATION

Principal Place ot Business

365 NE 5TH ST
BOCA RATON FL 33432

Mailing Address

365 NE STH ST
BOCA RATON FL. 33432-4050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90204 003 ***150.00

pugu¢sitn

O R

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE( Number . Applied For
11-3133367 Mot Applicable
: < Caount it
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR e LR

ISOLA, CARLO
365 NE 5TH ST

R

BOCA RATON FL 33432

Name

- L U SN -

. = o [ . j— -

Strget Address (P.0. Box Number is Not Accegptable)

City

Zin Cade

FL

8. The above named entity submits this statement for the purpose of changing fts registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or pnnted Name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangibls
Tax filing requirement and alacts ta do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

=7 Trust Fund Contribution. Added 10 Fees
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME CPST O eiste It O Chenge (3 Addition
NAME ISOLA, CARLO NAME
sTrEET A0DRESS | 365 NE 5TH ST STREET ADDRESS
LTy -ST-1P BOCA RATON FL 33432 OITY-§T-2P
TITLE 1 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE , [ pelete TITLE [J change [ Addition
NAME . e - .. R T I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TMLE O Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-21P QITY-81-79
TITE [ deleta TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that thg

ingicated on this 1epo
of the corporatiort or t
changed, or on an atta

SIGNATURE:

oF 3ug
P regel
hmg¢n}

piad with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

J0or 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

ksq. with afl other like empowered.

enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

\ \d\]po;)

SIGNATURE AND TYPEPBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ) Daytime Phone #

ADNACNA2A (O



