2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060155

1. Entity Name

JOE ALAMPI, INC.

Principal Place of Business

20210 NE. 2ND AVENUE, #V-20
NORTH MIAM) FL 33179

Malling Address

20210 NE 2ND AVENUE. #V-20
NORTH MIAMI FL 33179-2389

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90143 043 ***150.00

940108

[WRHTIA

DO NOT WRITE IN THIS SPACE

IS MR

- e
City & State City & State 4. El mber Applied For
"o q 2‘ q 16 y Not Applicable
i punty “e Gauniry 5. Certificate of Siatus Desired || $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, ROBERT F

3801 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064

f-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when sinstaling} DATE
9. This corporation is eligible to satisfy its Intangible _|._ . . .-, FILE NOW!lI! FEE W o . e —
! - P - = h ' ===k~ 10. Election C aign Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee Will be $550.00 TrS; ‘gundagl oit;?buti(l)n ¢ O fi;%?ohgzésae
(Ses criteria on back) O Mazke Check Payable fo Department of State '

11, OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D D Delete TITLE [ change [ Addition | &

NAME ALAMPI, JOSEPH NAME . g
<+

smeeranchess [ 20210 N.E. 2ND AVENUE, #V-20 STREET ADDRESS f

CITY-5T-2IP NORTH MIAMI FL 33179 CITY-ST-2IP u
lid

TITLE I NP 7 Delete TITLE {J Change [} Addition | &

NAME - " NAME

STREETADDRESS | . 77 STREET ADDRESS

CITY-§T-2F 7 CITY-ST-2P

TITLE [ pelete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS _— -]} STREET ADDRESS -

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

TmE 1 Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

me-sn-zw CITY-ST-2IP

TITLE [ elete TITE [ Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
““of-the’ corporationlor the receiver g trusgae empowerad to exacute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
an address, y

'changed, or Oh an attachment

SIGNATURE:

ith all other like empowered.

]q,oo"

—

WDuse (b pLpmfe ¢

Date Daytime Phone #




