2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 22,2003 8:00 am
ecretary of State

DOCUMENT # P00000018409

1. Entity Name

ALG TRADING, INC.

e
V ‘

04-22-2003 90073 049 ***150.00

Principal Place of Business Mailing Address

10041 SW 16TH ST 4243 NW 107 AVE
MIAMI FL 33165 STE 1127
MIAME FL 33178

10082501

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. © TT T TSR LeenoSuite, ApldhielC . o L

IF MAKING CHANGES

A e e L

T

w2 o ~eon [0, CHECK HERE

Ciry & State City & State 4, FEi Number Applied For
' 65-09884?2 Not Applicable
- Zi ;
Zip chimry P Country 6. Certilicate of Status Desired 0 $8'75 Mdlﬂnnal
IR ‘ Fes Required
5. Name and Address of Current Registersd Agent 7. Namo and Address of New Registered Agent
B Name
GA, LUz M Sireet Address (P.O. Box Number is Not Acceptabla)
10041 SW 16THST .~
MIAMI FL33165
I GCity - Zip Code
ol FL

the obligalions of.registered agent.

i

8. The above named entity submits thia Statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famibiar with, and aceapt
- 1.

SIGNATURE B
s wm<mamquwinmmwmnmw,
L 2

(NQTE: Registersd Apert S30NRIUN MOOLHTAd whan TenEtxling)

DATE

EILE.NOWN!_EEE IS $150.00___.

|—.9 _Flection .OO,MBV.BG_.

After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Fiorida Department of State

Trust Fund Contribution, [ Added to Fees

10. QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE Clcrangs [ Adglon | &
HAME ARTEAGA, LUZ M - NAME - S
streer aooness | 10041 SW 18TH ST STREET ADORESS ‘:.5' '
crv-st-ze  [MIAMI FL 33165 CITY-$T-21P g
e O Delete TLE [crange [} Addition ?, .
NAME NAME ' .
STREEY ADDRESS STREET ADDRESS
OTY-51-21P CITY-S1-21P .
TME {1 Detete TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53- 2P CITY.ST-21P )
TLE [ Delete M . O change (3 Addition
NAME NAME
STREET ADTRESS — . _ STREET ADDAESS |- ST, S e e
CITY-§T-2F -~ - - CIFY-ST- 2P )
WiLE - O Detete TmE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS ;
OITY-5T-2IP CITy-51- 2P
TLE O Delete TME [ changs  [7] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S3-21P CITY-57-21P
12, | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certity that the intormation

indicated on this fgport of supplemental report is true em? accurate and 1hat my signature shall have the same legai aftect as if made under oath; that | am an officer or dector

of tha corporation or the receiver or trusiee g 4d to execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an addr It oyl ke empowered.

-l L S =
RERESDETT 1] e3/03,  (25) 430-3738
Gate

Blaynme Prona ¥

|

L



