FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  P0O0000026669 = Secretary of State
1. Entity Name 03-06-2003 90112 023 ***150.00
ALGA CRIN, CORP.
Principal Place of Business Mailing Address
500 NW 24 STREET . STE 1 PO BOX 221236
MIAMI FL 33127 HOLLYWOOD FL 33022
2. Principal Place of Business 3. Mailing Address H"”In m "m"m Ilm "m "m "”l "Il' II"I Iml ||||I ||[| "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0997389 Not Applicable
2 Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additiona)
Fee Required
B. Ngma and Address of Current Registered Agent _7. Na_me and Address of New Registered Agent _

T T T " Name

CANON, ANGELA
500 NW 24 STREET , STE 1

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33127

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable, {NCTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 . S .
. 9. Election Cal Fina
Ater May 1, 2003 Foo wil be 55500 e e ) $5.00 w00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JcChange 7] Addition
NAME CANON, ANGELA NAME
STReET ADDRESS | 500 NW 24 STREET , STE 1 STREET ADDRESS
CITY-51-2IP MIAMI FL 33127 . CITY-5T-ZIP
TITLE VD [ Delete TILE [ change [ Acdition
N VALDEZ, PILAR A
STREET ADDRESS { 500 NW 24 STREET , STE 1 STREET ADDAESS
CITY-ST-ZIP MIAM! FL 33127 CIFY-5T-21P
TITLE- - e ) R e CE T e eI e —— - ‘D 'Change - DMIBI—I | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIp
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iP

12. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my si i i i
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

changed, or on an atmﬂh an addregs  with all W ered.
SIGNATURE: &”&Klﬁ\/\m.\m\ NAQNUIRED 33 /03 I492| 5925

SIGNATUHEGNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



