2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S88075 J%‘é&i’é?,? of State

1. Entity Name

ALGEBRA INVESTMENTS & REALTY CORP. 01-16-2002 90205 040 ***150.00
Principal Place of Business Mailing Address

SRRNECOMNEYE, HGIOORNGINE

SNNAEEC-BEASHERL-99460 SHNNTREREBEACIETIGs

A RO

3. Mailing Address

2. Principal Place of Business
17008 Collins Ape- | 77008 Collins Ape.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
ww g Lsles Beach, FL |Sonng Thes Feach, L 650313670
" v . Id .
32 i% [ O ‘Cbcu;g'y D E azg /40 C%"z AF 5. Certificate of Status Desired O ?i'ggq 3:’:;"“””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂ%’:}'\gﬂ:ﬁg (P OUSE 101) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE *
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signaturse required when reinstating) DATE
g, Ihlsfﬁ-orpcr)ratrqn is elltgw:j t? se:tls;fyéts Isr:angwb\e o FILE NOW!!I FEE ISm$150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE DP O Dpelete TITLE (3 Change [ Addition
NAME NUNES, NADIR HAME
strecT ADDRESS | 16711 COLLINS AVE. STREET ADDRESS
crv-st-zp | SUNNY ISLES BEACH FL 33160 ony-S7-2IP

TILE DVP O Detete TILE O Changs ] Addition
NAME NUNES, JOSE A HAME

STREET ADORESS | 16711 COLLINS AVE. STREET ADDRESS

CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CITY-ST-21P

TRE . o] - e .- = = {1 Delete e - - -- - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZP

TITLE [T pelete I TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that { am an officer or direcior
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other f?powered. .

SIGNATURE: ___ SR 2405/ r 205 Shesr 01/0g6002 / 3or a5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

:

*
*

CR2E034 (9/01)



