2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT#  POO0OOOBA998 Feb 28, 2002 8:00 am |
1. Entiy Name ecretary of State
ALLA PRIMA INC. 02-28-2002 90023 048 ***150.00
Principal Place of Business Mailing Addrgss
3137 W REET. SUIE 302 wny %STREET. SUMTE 302
CORAL LESNEL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “II“I" Iu "m "mlll“ Illu II"l Ilm |||“ ||||I mll‘l‘ll ||“ ,"’
J78c W, r'kq {tv et 3780 y F'ladcw- Shrect
Suite, Apt. #, etc. ~J Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Micm, , Flo da MNiami, Flosida 65-1050064 Not Applicadle
Zip 7 Country Zp 7 Country ” - $8.75 Additional
%3 l 3 ‘_, Uus A 331 3(,{ [y S"A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o =~ -~ -7.-Name and Addross of New Registered Agent -
Narne
BAPTY, MATTHEW Buply  Matthey
3 Street Address (F{.O.’Ey Nugber is No} AcceptaQIe‘!}' _{
3737 SWNSTH STREET, SUITE 302 37%0 . Agjee STvee
CORAL GABEES FL 33134 v
City . I
Mfaﬂ\t/; FL 4%0?734}
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
smNATuam Matthe 84‘ oty &2/ /3/0-?
Signature, typed or printad name of registered agent and e it a;tl@e {NOTE: Registered Agent signaturg required when rein!qaﬁn?( T DAt -
h
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!!. FEE |s_ $150.00 10. Flection Campaign Finanaing $5.00 Mmay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I,
bl ! Trust Fund Contribution. Added to Fees
LSee criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D R Detete TITLE D B Change [ Addition | S
v BAPTY, MATTHEW v Matthew Ba ,aif Shout &
STREET ADDRESS | 3737°6W/6TH STREET, SUNE 302 SREETAODRESS | 37 PO . Flagler Y
CiTY-ST-2P co LES FL 33134 CITY-ST-2IP Miami . FL 33139 e
TITLE [ Delete TITLE 4 [] Change [ Addition | O -
HAVE NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
“TIMLE T ) - T 7 O oelete TITLE : - - = 7 [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE } Change [ Acditien
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Ol;lhe corporation ar the receiver or trustes empowﬁrelcli tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. .
3 "0 BOS- YA E T4yy
- B a = ol
s|GNATunE?%R%dm, DWMatthey, Rooty  032/,2/02 305-755-53%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o f Date © ~ 7 Daytime Phone #



