FILED
Apr 28,2003 8:00 am
ecretary of State

FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000062401 (

1. Entity Name

A,L.M. ALL SERVICES, INC

04-28-2003 91511 009 ***150.00

DO NOT WRITE IN THIS SPACE

%
o

., § : S
i . . g :

10089792

ﬁ. "F'rincipai Place of Busi.ness 3.“ Mailing Address

Suite, Apt. #, efc,
440 PAIM AIRF DR WEST

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
POMPANO BEACH FL ' 6£5-1117948 Not Applicable
3 32{3p6 9 ng;? ARD zp Country 5 Ceriificate of Status Deswed D f?ezgqﬁﬁiﬁonal .

T DQ NOT WRITE N THIS SPACE e 7. Name and Address of Current F Registered Agent
. . T Name
"; S f,_;, € - " o

. oo oo )5 e | ALESSANDRA RUQSPO
: : Do, ot e oo Street Address (PO. Box Number is Not Acceptable)

<. | 440 PATM ATRE DR WEST

oo | 88mpaNo BEACH

Zip Code

FL [ 33069

8. The above named entity submits this 5tatementf
and accept the obligations of registered nt.

SIGNATUR

the purpose ofchanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with,

O RLESANDRA  RAvosPo

Signature, typed or printed name of registe Kd agent ang titie if applicable.

{NOTE: Registered Agent signalure reguired when reinstating}

%Z&QZLB
DATE

#¢« .. January 1-May1Feeis $15000 _ " ':
©* - After May.1, Fee is $550.00 | '
< Amended’ UBR is $61.2§ i
Make Gheck Payable to Florida Department of State

L

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

CR2ED34B (12/02)

10. OFFICERS AND DIRECTORS “ ’ T

TITLE DIRECTCR THLE

NAME ALESSANDRA RUOSPO NaME- .

STREETADDRESS | 44 0 PALM AIRE DR WEST STREETADDRESS' Tt

ary-st-2p | POMPANGC BEACH FL 33069 Iy - ST 2P L

TITE DIRE&TOR Titie . L e U A
NAME GIANLUCA BERRONT Nwg o oy ' ’ B
sTRecTapoREss | 440 PALM AIRE DR WEST STREETADDRESS | ., i} bt g
or-st-2e. | POMPANO BEACH FL 33069 CAv-stap 7| 5 .
e e

NAME ) = - NAME“‘ =

STREET ADDRESS STREET ADORESS

CITY - §T- 2P CITY 28T+ 2IP

TITLE flf‘LE:

i e

STREET ADDRESS . STREET Abbﬂsss

CITY - ST - 2P oY SsT P

TITLE TlTLE ‘

NAME HAME. e ]

STREET ADDRESS STREETAI)DRESS ;

CITY -37- 2P Gy - ST zip’ ]

TILE TITLE B

NAME MME C

STREET AGDRESS 57 «ETADDRESS}

oY -ST- 2P {7

an officer or director of the corporation or the receiver or

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 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 shall have the same legal effect as if made under oath; that | am
stee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or prftan attachment with an ressfwith all other like empowered
J SN RS TN
SIGNATURE DIRECTOR

04/22/03 954-588-2322

< SIGNATURE AND TYPED ORiPRINTE’ NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

STFFL32381F 4



