FILED

2002 UNIFORN BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
) .

3
DOCUMENT #  P99000060155 Secretary of State
. Entity Name
EESY <
JOE ALAMPI, INC. 03-28-2002 90032 029 ***150.00
Principal Place of Business Mailing Address
20210 N.E. 2MD AVENUE. #V-20 20210 NE. 2ND AVENUE. #V-20
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179 . _
2. Principal Place of Business 3. Mailing Address Hllllm "”I“I ||m “m Ilmllm ||H| ||”| “m "m l”l’ IH‘ ’II’
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0929764 Not Applicable
ap Country v Zp Couniry 5. Certificate of Status Desired | gg;ggq Sfj‘;ﬁma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MAHONEY’ ROBERT F i T -t Street Address (P.Q. Box Number is Not Acceptable)
3801 NORTH FEDERAL HIGHWAY ..
POMPANO BEACH FL 33064 b :
? e City FL Zip Code

B. The above named entily sibmits this statement for the fiurpose of changing its registered office or registered agent, or both, in the Stats of Florida.

s
'
[

SIGNATURE - : :
Signature, typed or printed name of ragistered agerit gnd l\lla'illagpplicable {NOTE; Haglslered}\_gent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangitli‘lfa ‘ FILE NOW1!l FEE IS:: $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm,g r‘\lsqulremem and elects 16 do s, S After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . (5 .| Make Check Payable to Depariment of State

11, 5 ~  QOFFICERS AND TIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D - . ';-"!:', i [ pelste TITLE [ Change [ Aodiion | S
NAME ALAMPI, JOSEPH She NAME &
sTreeT an0fess 20210 N.E. 2ND AVENUE, #V-20 STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI FL 33179 ’ CITY-57-21P . I‘-.I\IJ
e : O Delete TIE O] Chenge L) Addilion | &5
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE ' O Calete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-ZIP CITY-ST-2IP

TITLE ! 1 Delete TTLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-21P
TTLE: s e = e " | niE——fr—m—— e - - Change Addilion
NAME NAME om0 g"l:] -~
STREET ACCRESS STREET ADDRESS

CITY-57-2IP 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 cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 312 if
changed, or on an attachmentuith an addregs, with ail other like empowered.

za) i M4 3056519325

ED NAMJPOF SIGNING OFFICER CR DIRECTOR Daytima Phone #

SIGNATURE:




