2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91123 FILED
1. Entity Name Feb 15, 2000 8:00 am
ALMA INTERNATIONAL, INC. Secretary of State
02-15-2000 90036 030 ***150.00
Principal Place of Business Mailing Address
2415 JERUSALEM AVENUE 2415 JERUSALEM AVENUE
#106 #106
BELLMORE NY 11710 BELLMORE NY 11710
us us
P v OB
Suite, Apt. #, efc, Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M74273 Not Applicable
Zo | coumy Zip . Country 5. Ceriificate of Status Desired L] ?ggfq Additional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG EXCELSIOR CORPORATE SERV]CES, INC Street Address (P.O. Box Numﬁer is Not Acceptable}
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or grinted name of registerad agent and title i applicabla. {NOTE: Regslared Agent signature requirad when reinstating) DATE
o oo ston oy ot | FLENOWNFEE I $5000 [ cromcarpnrircrs | $5.00 wo
g ré \ ; - Trust Fund Gontribution. il Added to Fees
(See criteria on back) a take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE co0s O Celets TALE [ change [ Addition
NAME GERRIETS, ALFRED F NARE
STREET ADDRESS | §21 READE STREET, APT. 10C STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 CITY-ST-2IP
TILE T O celete TITLE [ Change [ Addition
NAME ARLOTTA, FRED S ‘ NAME :
STREETADDAESS | 451 MARINERS WAY STREET ADDRESS
on-sT-20 | COPIAGUE:NY-11726 — . o —— RS P e - -
MLE "3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O ctangs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report s reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: QMAQW/&' ' Q//O/JD

SI%T(JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E024 (9/99)



