. FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocouETs  PoRO000RD1S: corstary of Sat

1. Entity Name

JOE ALAMPI, INC. -

Principal Place of Business Mailing Address

20210 N.E. 2ND-AVENUE. #V-20 20210 NE. 2ND AVENUE. #V-20 -
NORTH MIAMY FL 33179 o NORTH MIAMI FL 33179 ’

—_——
——

e AT

2. Principal Place of Buginess - 7|.3. Mailing Address -
N
Suile, Apt. #, etc. - {2 oo Sute. ApL #, etc. - (] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65—0929764 Nat Applicable
Zi ' Zi Count iti
P Country P ounity §. Certificate of Status Desired [ ?i';?qlﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAHONEY, ROBERT F
3801 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33064 ..

Bach RR7TE N FL | 99 34/

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the abligations of registered i
SIGNATURE WJ«E 7 F 07 ﬁ- /é{ 4/\/ [ ({ DA{d//z =

Signature, typed or pnnte 1ame slersd sgen title if hpplicabla. (NOTE Registered Agent signature requirad when relnsl.atmg)

FILE NOW!!! FEE IS $156¢ 9. Election Campaign Financing $5.00 m

Afier May 1, 2003 Fee wille $550.00 . i . ay Be
Make Check Pay!v’able 1o Floridy/Departmen State Trust Fund Contribution. - | Added to Fees
10. ) “SRAEERS AND DIRECTORS _l 11: ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME ALAMPI, JOSEPH NAME ;
sTREeT ADDRESS 20210 NLE. 2ND AVENUE, #V-20 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 CITY-ST-2IP
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP -
TITLE O pelete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) CITY-ST-ZIP
THLE 3 pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : CITY-ST- 2P
TITLE ‘ [ Detete TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmeniseh an address, with all other like empowered.

A .
D NAME § 'o‘lGNlNG QFFICER OR DIRECTOR Data Daytime Phona #

L8290E0

A

CR2E034 (10/02)



