2002 UNIFORM BUSINESS REPORT (UBR) Aor OSF%E%) $:00 am

dS 200490

b
DOCUMENT # | 95672 ecretary of State
1. Entity Name
_ _ o e ok
ALAMC, INCORPORATION 04-08-2002 90251 025 158.75
Principal Place of Business Mailing Address
230808 SANDALFOOT PLACA DRIVE 230808 SANDALFOOT PLACA DRIVE
BOGCA RATON FL 33428 BOCA RATON FL 33428
us us
2. Pringipal Place of Business 3. Mailing Address “ll“lll |‘|ll1 ’l]”l |||||l|||| ”” m"l'l" m“l‘l“ m“mu l“l
Suitg, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0219735 Not Applicable
Zio Country Zi Country 5. Certificale of Status Desired X §i‘gesqﬁfg,"°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e .| Name Ll - -
CAMPALO' PATRICK Street Address (P.O. Box Number is Not Acceptable)
2890 N.W. 28TH TERR.
BOCA RATON FL 33434 ,
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.

i
SIGNATURE
° Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:prporatiqn is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [C] Addition §
(=]
NAME CAMPOLO, LAURA NAE g
STREET ADDRESS 2390 Nw 28TH TERRACE STREET ADDRESS @
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-ZIF w
- s
TILE i [ Delets TLE [ change [ Additien | O
o CAMPOLO, PATRICK e
STREET ADDRESS 2890 NW EBTH TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 ’ CITY-ST-2IF
e [ Deleiz me Ocrnge [ Additiun—|
 NAME NAME
STREETADDRESS |~ i e S | 31543 00 A A - —--
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P = /‘\ CITY-S7-2P

/¢)and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

" indicated on this repprts supple
| gd (o execute this report as required by Chapter 607, Flori tatuies; and that my name appears in Block 11 or Block 12 if

of the ¢orporation ofthe re

‘I"JRE AND TYPED f RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong's

a4l other like empowered. 520 (
; (SRR Q]MDO LMM A Q02 7 4 > T 7]

P~




