FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

SIS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90111 042 ***150.00

DOCUMENT # 368686

4. Corporation Name

ALOGA CORPORATION GF FLORIDA

Principal Place of Business
% MARCIA B. CABALLERD

2450 SW 137TH AVE. $-22t
Wil FL 375

Mailing Address

% MARCIA B. CABALLERO
2450 SW 137TH AVE. §-221
MIAML FL 33175

RAIREATARRMM KRN,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/20/1970
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For )
[21] |26 59-1315017 Not Applicable | |
L et |scweedsasosw 0 SGRSGT |
City & State City & State | . Election Campaign Financing 0 $5.00 May Be '
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z’a @ m m Personal Property Tax. Yes Ono
g. Name and Address of Current Registered Agent 1p9. Namme and Address of New Registered Agent
81| Name
CABALLERO, MARCIA B. : _
2450 SW. 137 AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL FL 33135 83 i
84| City 85| Zip Code
FL

agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing fts registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

]
SIGNATURE Il
Slgnatura, typed or printad name af registered agent and (ile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q
TME SD £ bELETE 1.1 TME -, . ) . PAchange [ Addiion E
e GALAN F. MANUEL V. 2 Riron—toper Contnifzind 3
streeTApDRess| 2450. SW 137 AVENUE 1.3 STREET ADDRESS oSt~ E i
omvsr-ze | MIAMIFL worvsze  |-MgeH—E— ' &
Tme 1D - {7 DELETE 21TME ClChange [ Addition | O
NAME DE GALANALICIA RIESGO L2NAME
sTReer anoress| 2450 SW 137 AVENUE 23 STREET ADDRESS
CITY-ST-ZP MIAM FL 2.4 CITY-5T-2P
e —Tpp - = = === " LDEETE TATLE T ——— = - T * - [DChange [ Addition-|——
NAME CARBALLEIRA DE LOPEZ MARIA ROSA 32 NAME
streeTaporess| 2450 SW 137 AVENUE 33 STREET ADDRESS
CITY-$T-ZP MIAMI FL 34, CITY-5T-2P
TImE V- [J DELETE 4 TTLE v . [SfChange L] Addilion
NAME CARBALLEIRA-RAMON 4 2NAME BCARRRLLEIRA, RAmony LOFPEZ
. STREET ADDRESS| 2450-SWH1ST-AVE- asweeTomess| AH S0 S 137 AVENUE
crv-stzp  -MIAMIEEL— 44 CITY-ST-2P Mmirmy, FE ‘
‘TiLE 1 OELETE 54 TLE [QChange ] Addition !
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY.ST-2P :
TIMLE [1 DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2(¢ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears n

3

nchment with an_address, with all other like empowered.

Z &J%j_ﬁ@s {é ﬁ/@?

Daytimg Phone #




