FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 368666

1. Corporation Narne

ALOGA CORPORATION OF FLORIDA

()

Principal Place of Business

% MARCIA B. GABALLERD
2450 SW 137TH AVE, §-221

Mailing Address

% MARCIA B. CABALLERO
2450 SW 137TH AVE. 5-221

N VRN AN

22

7]

WIAMI FL 33175 WIAM FL 39175 3. Date Incorporated or Qualified | 3a. Date of Last Regor
08/20/1970 04/12/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number : Applied For
21] 26] 581315017 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, tc. 8. Certificats of Status Desirad O $3_75 Additional

Fee Required

7

25] 20]

Country
5l

Florida Statutes

mﬂbs INo

City & State City 8 State 6. Election Campaign Financing $5.00 May Be
?31 El Trust Fund Contribution Added to Fees
2ip Country Zip 8. Tnis corporation has liability for intangitle tax under s 189.032,

9. Name and Address of Curront Reglstered Agent

10. Name and Address of New Registared Agent

CABALLERO, MARCIA B.
2450 S.W. 137 AVE
MIAMI, FL FL 33135

Bi} Name

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

83

84| City

FL

85

Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1608, Flarida Statute
ar registered agent, or both, in the State of Florida. Such change w
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

as authorizad b

s, the above-named corporation submits this statement for the purpose of changing its registered offic
y the corporation's board of directors. | hereby accept the appaintment as registared agent. | am

SIGNATURE _ . _ N
Slgnature, lypad or printed nare of registered agent and tite i anplicable NOTE: Registered Agenl signalura raquired when reinslating! DATE
12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE 8D [] DELETE 1.1TME [} Crange [ Addition
hAME GALAN F. MANUEL V. 1.2 NAME
STREET ADDRESS 2450 SW 137 AVENUE 1.3 STREET ADDRESS
oY -51- 21 MIAMI FL 14 GITY-ST-2IP
TITLE 1D [] DELETE 2 1TIMLE [0 Change 7] Addition
NAME DE GALAN,ALICIA RIESGO 22 NaME
SIREE] ADDRESS 2450 SW 137 AVENUE 23 STREET ADDRESS
CITY-§7-2P MIAMI FL 240TY-SI-21p
TILE ) ] DELETE 3TTMLE P/D & Change [ Addilion
NAME LOREZ-CASTANO-RAMON 22 NAMIE CARBALIEIRA DE LOPEZ, MARIA ROSA
STREET ADDRESS | -2450-SW I3L-AVENLE sa.strecranoress | 2450 SW 137 AVENUE
|_CTy-51-21p JAMILEL 3400Y-ST-20 MIAMI, FL 33175
TILE R¥] Ej DELETE 4 1TINLE V/D kg Change [ Addition
NAME CARBALLERIRA DE-LOREZ MARIA 4 NAME IOPEZ CARBALIETRA, RAMON
STReET ADORESS | 2450-SW. 137 AVENUE 43STARTADDRESS ) 2450 SW 137 AVENUE
CIT-§1-2IP JUAMIEFL 44CTY-ST-7P MIAMI. FL 33175
TILE 7] DELETE 5.1TLE i [ Change  [7) Addition
NAME 52 NAME
SIREET ATIDRESS 5.3 STREET ADORESS
CHTY-5T-27 54 CIVY-ST-2Ip
TITLE ) DELETE 6 1TITLE ) Change [ Addition
NAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CITY-ST-21P 64 LITY-ST-2P

14. | do hereby certify that the information supplied with this filin
certify that the information indicated on this annual re
vath; that | am an officer or director of the carporatio
appears in Block 12 or Block 13 if changed, or

SIGNATURE: __

""BIANATURE AND TYPE

attachment with an address.

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Frorida Statutes, | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
n or the receiver or trusiee empowered 10 executa this report as requirgd by Chapler 807, Floride Statutes; and that my name

Dvekattriss )
PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)




