 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

; <

FLORIDA DEPARTMENT OF STATE
“.: Sandea B. Mortham
LS Secrelary of State

. DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 44555

(3)

Narne

ALGUS ENTERPRISES, INC.

Principal Flace

of Business i Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

AR AR AR O

2165 NW. 17TH AVENUE 2165 NW. 17TH AVENUE
MIAMI FL 33142 MIAMI FL 33142-7456
3. Date Incorporated or Qualified 3a, Date of Las! Report
03/14/1974
2. Principsal Place of Busingss 2a, Malling Address A, FEI Number Appliad For
[21] |26] 59-1536527 Mot Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
j dtte. AR Hie APLE, €1 8. Certficate of Status Desired | $8.75 Addtional
22 ;| Fee Required
City & State [ City & State 8. Elaction Carmpaign Financing $5.00 may Bo
3 281 Trust Fund Contribution Added to Fees
Z1p | Country _op Country 8. This corporation has lability for intangible tax under s. 199,032,
24] 25| 20] 30 Florida Statutes [Jves Tno
8. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
GUSTAVO R. LIMA 81| Name
2165 N.W. 17TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33142
83
84| City 85| Zip Code

FL

11. Pursuari to the provie.ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent tam tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sagnat i Y v e e of r'e:}alwt:-:l ager| ann e d applcabis (NOTE" Registarad Agent signalure requirsd when 1einslating) RATE
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
e PD [T okLeTE TATME [T omnge T Addition
M UMA, GUSTAVO R 1.2 NAME
et anmress | 2185 NW 17 AVE. 1.3 STREET ADDAESS
Y -S1- 210 MIAMI, FL 00000 14 CITY-ST-2P
Tt DVST WS 21TME [T Crarge LJ Addilion
HAME UMA, EDITH 22 NAME :
sinceraooress | 2965 NW 17 AVE. 23 STREET ADDRESS
v LSz MIAMI, FL 00000 2 ACTY-§T-2P
1t [T DELETE 31700LE [Tchange 3 Addition
Hah 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST 2P _ 34, CITY - §T- 2P
TILE [T DELETE 41TTE [ change™ [ Addition
HAME 4.2 NAME
STRIET ADIRESS 43 STREET ADDRESS
Y -ST-2IF . 44 CITY-5T-21P
e ] DELETE 51 TITLE ] Change  T_J Addition
NEML 52 NAME
STREET ADDHE 56 53 STREET ADDRESS
C.ly-ST-7iP 54CiTY-51- 2P
L [T DELETE 6.1T0LE ] change [T Addition
N 62 NAME
STREET ADDAE 5 £ STREET ADORESS
ClTy-§7-2p //-'/ 64 CITY-51-21P

14. ! do hereby (;uiut(fy 1nat the inforn\ano'r—n—s'upplled
information inchcated on this annual report
{am an officer or dreclor of the corpa

g does not qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlity that tha

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
- dv:jered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ress,

i ” '\‘.;;J%a‘: !A’w . Z:(/ /f // 7 ./f) P 32500t/

EANO FYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR iate

Dayime Prone #

018470

CR2E034 (9/96)



