2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000026669

1. Entity Name

ALGA CRIN, CORP.

Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90029 044 ***150.00

Majling Address

PO BOX 260832
PEMBROKE PINES FL 3302€

Principal Place of Business

9572 NW 41 ST.
| MIAMI FL 33178

2. Principal Place of Business ddress

PO Box 221230

RO

A

Suite, Apt. #, etc, Suite, Apt. #, etc,

|

DO NOT WRITE IN THIS SPAC

Pray
City & State City & State [/a. JEI Number Appiied For
tOllywond, ¥L C N es-0997387
| ! Fd .
zp Country 3 :gpo 22— Country 5, Certificate of Status Desired 0 ?(?e';g L‘:?:C"“O"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
CANON, ANGELA ™ AMgelp  CAnewn
! Street Addrgss (P.O. Box Number is Not Acceplable)
2611 NORTH HIATUS ROAD oy PV RE. i i a
SUITE 148

COOPER CITY FL 33026

City

FL

MIAMI *3517%

8. The above named entity submits this statement fer the purpcse of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

3/27;/0/

W 'O)IXH NG -
Signatura, typ#d or printed name of regisla’rad agent and title if applicabla,

(NCOTE: Registerad Agent signature required whan reinstating)

§ patE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TILE o Change [ Addition
NAME CANON, ANGELA NAME
sTReeT ADDRESS | 2611 NORTH HIATUS ROAD SUITE 148 st aoiess | A5 TR A HIT ST
orv-s-2¢ | COOPER CITY FL 33026 s | MIAM) , Fl- 33017%
TILE vD [ Detete TME ! : [3 Change [ Addition
NAME VALDEZ, PiLAR NAME
stwesronss | 9611 NORTH HIATUS ROAD SUITE 148 swroowss | AT MW N[ ST
om-st-2e | COOPER GITY FL 33026 ovsr | MIAM)  FL 23078
TILE O velete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
=)= TLE =2 ———————e—ee = = T T T T - [ Dl R -FRLE {1 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajother like empowered,
WaladuGinonC
SIGNATURE: _ WU - An

a W, Onpn

3113 2003

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

B/ALIAD/

Ofte Daytime Phone #




