2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091531

1. Entity Name

ALONGI & SONS, INC.

N

Principal Place of Business

1420 SE 14 DR
DEERFIELD BCH FL 33441
us

Mailing-Address
1420 SE 14 DR

DEERFELD BCH FL 33441
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0310581

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90022 041 ***150.00

MWD

MR A

DO NOT WRITE IN THIS SPACE

. . - City & State - = — R - City & State==z7me «. T - " 4. FE} Number 65;0552359 - “’|Applied For
Not Applicable
Zi Count i Count iti
P Lty Zip ountty 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALONGI, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
1420 SE 14 DRVE ( P
500 N FEDERAL HWY STE D
DEERFIELD BCH FL 33441
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flurida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 4 - o Einanci
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 * Erizth:r%ag(?r?tl:?gutLg;anClng fi’g;?ohé:if ®
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Dalete M O cange [ Addition | S
NAME ALONGI, MICHAEL NAME 2
STREET ADDRESS | 1420 SE 14 DR STREET ADDRESS 3
CITY-5T-21P DEFRFIELD BCH FL CITy-ST-2ip o
THLE [ Delete TITLE [ Change [ Addition %
NAME NAME ]

STREET ADDRESS-| . woremme - . e .. [§ STREETADDRESS | _ - —— e -

CITY-ST-7P CITY-ST-2IP

THLE O Delete F TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2)p

TITLE [ Delete TLE [ change [ Addition

NAME Gt o NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE 3 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith anadd

SIGNATURELY 4tA

SIGHNATURE AND TY

th all other Jike empowered.




