2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000072486 Jg“ 23 }2002 fsg‘z"tam
1. Enlity Name ccreiary o atc
ALA MANAGEMENT, INC. 01-23-2002 90030 032 ***158.75
Principal Place of Business Mailing Address
1100 NW 53RD 8T 140 COMMERCIAL ST.
SUITE A-3 WATERTOWN CT 06795 o .
FT. LAUDERDALE FL 33309 o R
2. Principal Place of Business 3. Mailing Address Pirtiaatb ot g4 : s
. \\_-‘. A
Suite, Apt. #, etc. Suite, ApL #, 816, - Lo e s e e L <" DO NOTWRITE N THIS SPACE
. - — N .“\\. ——
City & State City & State 4, FEINumber o o i on ‘7.. - Applied For
65-0442‘(59 Not Applicable
" . » L 3 .
Zp Country 4p Country 5. Certificate of Status Désired -3, $8.7_5_,Add|t|onal
A, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~—" "™
Name .a‘
FL CQHP Sireet Address (P.0. Box Number is Not Acceptable) -~
200 LAURA ST
ONE SARASOTA TOWER - SUITE 404
JAX?F_L"-322,01 City FL Zip Code
8. The above namecsdy l / / ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
245
SIGNATURE £ k AR q’.\}ef’ 1-10-2.003
. G @ {NOTE: Registered Agent signature required when reinstating) DATE
9. This gf)rporallqn is eligible to satisfy its Intangible FILE NOW!)! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fess
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelzte TITLE [ Change [ Addition
HAME ALVES, A. R. HAME
steer anoaess | 140 COMMERCIAL ST. | sree aponess
CITY-5T-2IP WATERTOWN CT B oy-sT-2IP
e O Delete | e Ol Change [ Addition
NAME NAME
STREET ADDRESS |~ oo STREET ADDRESS o
CITY-ST-2IP | ciTy-sT-zIP
TITLE O Dekete TITLE © [Ochange  [J Addition
NAME  nAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O oelete il e [ Change [ Addition
MAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-$1-2IP ] CiTY-ST-2P
TILE [ pelete e (D hange [ Addition
NAME  name
STAEET ADDAESS : STREET ABDRESS
CITY-ST-2IP | civ-st-2p
TIMLE 1 Delete gy TITLE D change [ Addition
NavE L i NAME
smg'g# ADDRESS' - i STREET ADDRESS
CTY-§taze | L { crvest e

134 hereby. Cerlify that the information supplied with this fiing doe;
indicatdd on this report or supplemental report is trug gnd go

wof the"¢orparation or the receiver or frusyeg

&7 == fa
el e U8 e g P

Date Daytime Fhona #

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
£ yrExéoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 42.18- V)

1v

CR2E034 (9/01)



