N

2002 UNIFORM BUSINESS REPQ2T.(UBR)

DOCUMENT #

1. Entity Name

ALAIMO CORPORATION

P01000096415

Principat Place of Busingss

6821 NW 113 COURT
MIAM) FL 33178

Mailing Address

6821 NW 113 COURT
MIAMI FL 33178

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. &, etc.

S/

/

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-13-2002 90110 050 ***150.00

94811

A

DO NOT WRITE IN THIS SPACE

BIGNATURE AND TYPED OR Dran NAME DFBIGNINO amcsa OR DIRECTOR

City & State City & State 4. FEI Numby Applied For
: &3 “07-, 7 Nol Applicable
Zi Count Fd Count
» Y P & 5. Certificale of Starus Desireg [ 98-75 Additional
Fee Required
| === i2B.<Namw:and:Addrass of. Current Reglsterad.Agent— - —— = e~ -7 _Nama and Address o!.ﬂmv_ﬂyglntuasLAoem_ e = e
et TEET =T o - e — - _——_ [N — _Name_.'777_. e ———
ALAIMO, VINCENZO Strest Address (P.O. Box Number is Not Acceptabie)
6821 NW 113 COURT
MIAMI FL 33178 _
City FL Zip Code
8. The abové named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
© Signatwre, Iyped of printed name of registarsd agent £nd e f spplicabio (NOTE: Ragisiered Agent sigriture racuired whan reistaling) DATE
9. This corporation is eligible to satisly its Imangible FILE NOW!H! FEE IS $150.00 ) .
. . 10. Ele Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 Tr:::\?:rﬁfgg:;ig;u”;n:ntﬂng mss'oeohéi’éfa
{See criteria on back} a Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCORS IN 11
+ TME [0 peete TITLE O change [ addition | S
HAME / /?#‘ ;f' é#"{ pio 25 NAME . a8
STREET ADDRESS 7 ol A ‘7? Ve STREET ADDRESS é
CTY-ST-2P 022wl 1771 CTY-57-2P é-l
mE 00 Delece Tme [T Chenge ~ [7 Addition | <3
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CiTY-51. 29
TE T T D celete T 1 T Tt mmess—= Flthiiget [ Addion-| -
NAME N - MME | e e - e e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-ZIP
mE - [ Detete _TE - [ Change [ ] Adiklon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-St-2ip
TLE [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-71P CITY-5T-2P
HITLE £ Delete TIME I Change [ Adaltien
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-S1-2IP CITY-ST-ZiP
13. | heraby certify that tha information supplied with this filg g Foas not qualify for the exemption stated in Section 119, 07 3)(1), Florida Statutes, | kurther certlfy that the infcrmation
indicated on this report or supplemantal report is trya gccurate and that my signature ghall have the same legal ef ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpr Execule th:s- gpart as required by Chapter 607, Florida Statutes; arg that gy name appaars in Block 11 or Block 12 -
changed, or on an atlachment with an address, wih Byl ol g€ pred.
. /) 02
OGS4 74 1)) v <. slisfe> 5 0
SIGNATURE: ___ShesailL AL - LY

Baytme Phone #

T




