2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

D'ALESSANDRO & COMPANY, INC.

P010000176

39

Principal Place of Business

6366 WOODBURY RD
BOCA RATON FL 33433

13l E p0emeTT0

€366 WOOD!

Mailing Address

BURY RD

BGCA RATON FL 33433

Ponk Bd. Bechmpiow Ft 33432

2. Principal Place of Business

{3 & NmeT7L Pank ).

3. Mailing Address

[ 2] £. PALMET 7c PRIk £,

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90082 037 ***150.00

IR

FILED

D'ALESSANDRO, RUBEN
- |--6366 WOODBURY-RD.- - === ~mie—e
BOCA RATON FL 33433

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Number Applied For
go Ch 72 AT7TON F" <y A)Aq 22-3787543 Not Applicable
i Zi C .
L i Country P ountry §. Certificate of Status Desired | $8.75 Additional
33 , 32, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number.is Not Acceptable)

City

FL

-Zip Code

BY: PeccidenT

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dewL. 9- 03

{NOTE: Regixsterad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee'will be $550.00
Make Check Payabie to Flotida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

AbDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.
TTLE P 1 Detete TITLE O Change [T Additicn
NAME D'ALESSANDRO, RUBEN HAME
sTReeT acoress | 6366 WOODBURY RD STREET ADDRESS
Lom-stze | BOCA RATON FL LITY-5T-2P
TITLE Vv . O Delete TITLE O crange [ Addition
- NAME SALIMENI, LILIANA M NAME
“sTREET ADDRESS | 23425 SW 53RD AVENUE, APT. B STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33428 CITY-5T-21P
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e
CITY=ST=TIF e CIiy=37-1IP - - —
TITLE 1 Delete TITLE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP : CITY-ST-2IP _
TITLE 73 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE 7 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information 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 true and accurate and that my signature shali have the same legal eff
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, E|orid }‘?G
changed, or on an attachment with an adaress, with all other like empowerad.

SIGNATURE REQUIRED

t as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

F5. Pestivevr. fPR:_ 905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M

Date

Daytime Phong #

£
&

CR2E034 (10/02) -



