2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

FILED
§

DOCUMENT #  P01000016844 ecretary of State
1. Entity Name 04-07-2003 90137 017 ***158.75
ALUGA, INC.
Principal Place of Business Mailing Address
€361 PRESIDENTIAL COURT. SUITE B 6361 PRESIDENTIAL COURT. SUITE B
FT. MYERS FL 33819 FT. MYERS FL 33919
I — VARV AIRT AR IR
/9€o A A (07 ove /o A rjoT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. A ] ] GHECK HERE IF MAKING CHANGES
City & State ; City & State — 4. FEI Number Applied For
fitdws [ 3317 ooy F1- APPLIED FOR o
Zip . Country L/ 57¥ Zip Country, B} ) $8.75 Additional
33 {7 )’ M eardf - Dacle 33 7 )’ vaq_ §. Certificate of Status Desired ﬂ’ Feo Hequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e et ‘tl‘aTi“-“G?af/éx "4,,4}‘7 O T i

Street Acdress (P.O. Box’Number Not Acceptable)

6361 PRESH L COURT, SUITE B rtéo A P (07 Ayt /e
FT. MYERS FL 33919
. N preany FL [*53577>

8. The above named entily subgj ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the dhligations of regi

Mo d T - NavAanr/2Dd /Q«af- —«S~7.— D .

SIGNATURE ;
Signature, lyper islerSd agel tilla i applicable, {NQTE: Registered Agent signalure required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 4‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST O] Delste TILE O change O Additien | &
NAME NAVARRO, MARIO JORGE ) NAME ] =4
steer aomess | 6361 PRESIDENTIAL COURT, SUITE B STREET ADDRESS 3
arv-st-2p | FT. MYERS FL 33919 § cmy-st-zp &
TMMLE VPD ] pelete TITLE [ change [ Addition %
HAME NAVARRO, DANIELA VANESA NAME '
street soress | 6361 PRESIDENTIAL COURT, SUITE B STREET ADDRESS
CITY-ST-21p FT. MYERS FL 33919 CITY-S1-21P
TITLE ] pelete TITLE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
or-sT-2ip o ) <o - Ronvstae -~ - - -
TITLE (7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp
TITLE 3 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F ’

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 cemiy 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 tha receve. aglpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent wnq an address, Wth all other like empowared,

SIGNATURE: ___STESALVRE REQJZEE s 7~ ppverneo — P, 57T, Dz

---- I #§RINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




