FILED

2004 FOR PROFIT CORPORATION  Mar 16,2004 3:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01 000026521 03-16-2004 90026 034 ***150.00
1. Entity Name
ALGOBEDA OCHO INC.
Principal Place of Business Mailing Address 0 B 7
286 SEAVIEW DRIVE 286 SEAVIEW DRIVE ) ‘ CT
SUITE €-3 SUITE C-3 , 140 90 I e
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 } S C T
S s T
Suite, Apt. # etc. Suite, Apt. #, etC. 03122064 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number . Applied For
65-1082954 Not Applicabls
B e - |--Sountry__ |- 2P —. | -Counry —-—— | 8§ Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName P —
PEREZ RO Street Add gaf\;"scﬁmb“ N :1' lable)
D reel ress (P. ox Number is Noj Acceptable
S50 PONCE DE LEON BLVD CT ol PO Vs

MIAMI, FL 33134

o X ) Mzome Lages FL | 52816

sntity.$ubmits this glatement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
[ . : DA I :

7/ L + /b

5 wpye’r printed names of registerad agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
CFIL OWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete T e CAME (PRctenge 1 Addition
NAME GONZALEZ-UBEDA, MIGUEL MARIA A NAME - \lez ‘D e STE C-3
STREET ADORESS | 1111 CRANDON BLVD. #G-1005 seetaoness | 286 SEp MR vE,
crv-s1-2P | KEY BISCAYNE, FL 33149 GiTY-§T-2P kéy Bescae E0 22149
T
TILE [ Delete TMLE [ chenge  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e [ elete- TITLE e e L CJ.change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-ZIP
TME [ Dekte TMLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TME [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME e e NAME . _ .
STREETADDRESS | = = 7. R R : i STREET ADDRESS :
o-sr-ap - CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repcrt or supplemental report is truye and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe i tosexacute this repert as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or on an attachment with W wi r like empowered.
SIGNATURE: 23 /D/a‘z foy

SIGNATURE AND TYPED f P F SIGNING OFFICER OR DIRECTOR
s

Daytere Phone #




