2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L95672 Apr 23,2001 8:00 am
1o fr e ecretary of State

ALAMC' INCORPORATION 04-23-2001 90017 013 ***158.75
Principal Place of Business Maling Address < -
230808 SANDALFOOQT PLACA DRIVE 230808 SANDALFQOT PLACA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428 "( [l /.l 300
us us
> v R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g£ 1919735 Applied For
. Not Applicabile
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ,R’ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ' T “| - Name - e rm—— e e L
CAMPALO, PATRICK A
' Street Address (P.0. Box Number is Not Acceptable)
2890 N.W. 28TH TERR.
BOCA RATON FL 33434
City FL Zip Code

purpose of changing its registered office of registered agent, or bath, in the State of Florida,

8. The above named erlity sub

SIGNATURE K A (. </' /é )

ratura, typed offnnt regist;}éj agent ahatind if applicable. (NOTE; Registered Agant signatura required when reinstating) DATE /
. . . o . 1 . ’ I" i . .

9. This corpgration is g|blet| satllslfy 1 Ifangible At F"IGIEAE?‘QION FFEE IS."$;52.50500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing Fequiregrnt andjSlects 1o do so. er ' ee will be 3550. Trust Fund Contribution. O  Added to Fees
(See crite - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Acdition

mve | CAMPOLO, LAURA ‘ HAME

STREET ADDRESS | 2890 NW 28TH TERRACE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33434 CITY-ST-21P

TME v [ pelete TITLE CJcChange [ Addition

HAME CAMPOLQ, PATRICK NAME

STREET ADDRESS | 2880 NW 26TH TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 GITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - PR R e e o~ -- e e o R o NAME R - T oI T e = e b =

STREET ADDRESS STREET ADDRESS

CITY-S7-21P _ CITY-ST-2IP

TITLE [ Delete TTLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE £ Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-20P

13. | hereby certify that the info i i#fi fhis filing doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.- further certify that the information

indicated on this report rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or {k &cute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bleck 12 if

changed, or on an gitachment w?th 2 = . atYike empowered. ..
sal’ay. SGIYEA-3TI2-

SIGNATURE:
/s;e'ﬁnwneyﬁn TYPED wm'rﬁ: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



