2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT #  PO1000062401 MSz::{retary of Stateam

1. Entity Name

ALLM. ALL SERVICES, INC. 05-14-2002 90294 015 ***150.00
. '
PrincipaL;ljlace of Business © Mailing Address
ir
SHAM-EL-33136 Sitki-F-33+20-

VR TR

2. Principal Place of Bﬂfihess» " 3. Mailing Address
5975 N TEEDERAL HaHwry 5975 . Tee gl HewAay
Suite, Apt, #, elc. /0? Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
199 .
City & State City & State - 4. FEI Number Applied For
T7- LNDER,BG\CE ©r. LAUW QD A’CE ‘ 65 ~ i 79 a8 Not Applicable
le351_)08 Country '_.F' L Zip35 foYe) 8 Country -FL 5. Centificate of Status Desired O ?g'g;jq L‘:\igeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MANCAMARGEHA o 4 LECHANORR  Rvosfo
Stre ress (P.Q. B u rig Not Acceptable)
$548-BRICKEL-AVENUE ST RS "EEBE ATV G HwAY
iANH-33120
City . i 2
Pl (AUDERDALE FL | 38508

8. The above nared entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CZ’SS@ML&)\G——» Q\.;_I.Z'ﬁ AMESAIDRE Tooslo O

[29 ,/oél

]
Siqfalura. typed or printed name of registersd agent and Nlljf applicable. ’ {NOTE: Registered Agent signature required when reinstating) DATE
Ii
} N L . n
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $1 50.00 | 10. Blection Campaign Financing $5.00 May.Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete THLE [ Change ] Additien
NAME RUOSPO, ALESSANDRA NAME _
streer anoress | CORSO ORBASSANO 220 STREET ADDRESS » #"
CITY-ST-2P 10137 TORINO, ITALY . CITY- ST-7IP 4 .
ME D [ Delete TME *’ [JChange (] Addition
waME . | BERRONI GIANLUCA HAME
STREET ADDRESS | CORSO ORBASSAND 220 STREET ADDRZSS
am-st-20 | 10137 TORINO, ITALY CITY-S1-2P.
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS L
CITY-ST-2IP CITY-ST-2IP .
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify, for the Bxemption stated in Section 119.87(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and tjfat my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgbort as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empo ;
SIGNATURE: GANLOANBECRDN. R+ Passinent  4f 94 /o 9, (:} %,,) 772-0t0.1
Data aytimeshone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIG

CRORRIN

CR2E034 (9/01)



