2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#]_(,09%8 \/ wt-s Jun 09, 2000 8:00 am

1. Entity Name

ALS Pazza Stop lne. Secretary of State

06-09-2000 90219 011 ***150.00

Principal Place of Business Mailing Address

3218 Pae laland Read
WMARAC, . 333 | uvUE3124

CR2E034 (9/99)

2. Principal Piac::ﬁfﬁus‘mess o 3. Mailing Address
%218 Hae \slamd €A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State h City & State 4. FEI Number Applied For
lMﬂQﬂ&‘ F] LI (ps - D_‘g -l 30 4 Not Applicable
j I —_— °“mf‘i. ey — | — ..Z_Ip. PP Countryﬁ — _5. Certificate of Status Desired ] $8.75 Additional
2' RD ——|— - e R e R -—Fee Required ~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_- Name
A
SaLvatorE Amieo _
Street Address (P.O. Box Number is Not Acceptable)
HERY .. 12% Steect -
”
e LAl SPrnys  -Fi- 3307
! : - -
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabls. {NOTE' Registerad Agent signature reguired when rainstating) DATE
3. This'Conpdn alonis ehgivie o satisly its ntangible — T Eastion CémpaingFir{a'r;ciﬁE" : $5,0_0 e Be
- . 1 . y Be
Tax filing requirement and glects 0 do so. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back)
1. OFFICERS pND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T SALVACLE 7J«n o [ Delete TME O Crange  [] Addition
NAME l ‘ NAME
STAEET ADDRESS 6% N-w. (2 M STREET ADDRESS ‘
CITY-ST-ZIP ('_‘DEMS . o1\ - pyP. CITY-ST-2IP .
TILE ' OJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF Cry-sT1-2IP
TITLE ' Ol Deete ™ ' T - ' T [Jchange [ Agdition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE : 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THILE . [ Delete TILE ! [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-21P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infdrmatfon sbiphbied 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 upglefserita reoort 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 redejlerjoryrustel empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my a@me apj in Blpck 11 or Bl ckz it
changed, or on an attachmaAt wih ress, with all other like empowered. {?)‘{2 ?{/ - gg 2

s
SIGNATURE: NP Juve § oo 2

EOF OFFICER OR IRECTOR Date 1 Daytime Phone #




