2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000112213

ALOSI CONSTRUCTION CORPORATION

Principal Place of Business
9811 MAJORCA PLAGE
BOCA RATON FL 33434

Mailing Address
9611 MAJORCA PLACE
BOCA RATON FL 33434

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91186 021 ***150.00

g
3

IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
26‘0005699 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 5“"“‘“““"
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i —

7 . e et e i 3 e T i | N BTGB T e TR T - STt
ISOLA, CARLO Street Address (P.O. Box Number is Not Acceptable)
9811 MAJORCA PLACE
BOCA RATON FL 33434

City FL Zip Code

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

L |
SIGNATURE - 4 :

Signature, typed u??rinled name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. oL

FILE NOW!!! FEE 1S $150.00
Aftei May 1, 2003 Fee will be $550.00
Nfake Chea.k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{
|
!
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
0

To. OFFICERS AND DIRECTORS | IEER -
Tk PSTD [ Celets TILE [ ¢hange [ Addition g
NAME . ISOLA, CARLO NAME 2
streeT ADDRESS | 9811 MAJORCA PLACE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33434 Cy-S1-21P ug
TILE [ Detete TITLE [ change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP . CITY-ST-ZP

TmE o O Delets Jome | e [ Change 1 Additien
NAME T T ETR TR e e oS T et S NAME R A ) ’
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TILE [ belete TMLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on 1his report or s ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the re gempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrfent wi As, with all ather like empowered.

. REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

AW \oD  Sul-§83-1508

Dals" Dayiime Phons #

SIGNATURE:




