FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

RROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

LCORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelry of State Secretary of State

1998 ¥z o DIVISION OF CORPORATIONS

DOCUMENT # 368656 (2)

1. Corporation Name

ALOGA CORPORATION OF FLORIDA

A

Principal Place of Businoss Mailing Address
% MARCIA B. CABALLERO % MARCIA B. CABALLERD
2450 SW 137TH AVE. S-221 £450 SW 137TH AVE. S-221
MIAMI FL 33175 MIAM} FL 33175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1970
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
L Tsl 59" 1_3_1 50 1 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4. elc. i
L. ApL . el uie. Apt. . sle B. Cortificate of Status Desired O $8.75 addwional
;{I ;ﬂ Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cyfrest year Intangible
24 EI m 3o| Parsonal Properly Tax due June 30. vos [io
0. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
CABALLERO, MARCIA B. 81 Name
2450 s.w. 137 AVE 82| Sireet Address {P.O. Box Number is Not Acceplable)
MIAMI, FL FL 33135
a3
84| City FL |35| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signatae typed o prinied name ol regeteiod Bgnnt and il § appicatis (NOTE: Riegisterad Agani signature raquiiad when relnslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sD T DECETE 1TILE [T Change [ Addition
NAME GALAN F. MANUEL V. 1.2 NAME
streer aponess | 2450 SW 137 AVENUE 1.3 STREFT ADDRESS
CITY-ST-2P MIAM) FL 1.4 CITY-ST-2IP
TLE TD | PETE 21TITLE 'change T adgition
NAME DE GALAN,ALICIA RIESGO 22 NAME
stheeT apoREss | 2450 SW 137 AVENUE 2 STREET ADDRESS
GITY-57-21P MIAM) FL 2. 4 CITY-S1- 7P
THE PO MRS a1 TiILE [T change L] Addition
NAME CARBALLEIRA DE LOPEZ MARIA ROSA 3.2 NAME
gTReeT ApRess | 2450 SW 137 AVENUE 3.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 34, CITY-ST- 2P
THE v [J pElEvE 41TIRE [Dchange ] Addition
NAME CARBALLEIRA, RAMON 42 NAME
staeev apoRess | 2450 SW 137 AVE 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CTY-5T-2IP
TILE | REGE 5.1 TITEE [ changs  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P S4CITY-5T-70
nLE O DpeLete 6.1 TIILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-S1- 2P 6.4 CITY-ST-7

14, | hereby certily that the information supplied with this filing does nol quetify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ingicated on this annual repon of supplemental annual report is rug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalign or 1he receiver or Irystee empowered to execule this report as required by Chapter 607, Florida Statutes; and tfgt my name appears in

Block 12 or Block 13 if chang r o an attach ith an address. PR £<DENT / MARIA BLSA 1 QARBALLE (R DE LorEZ
/ A Y
CICNATIIRE: A0 s vk e . o 8/ Y




