i

2
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
1. Entty Narme ecretary of dtate .
ALGIL INVESTMENTS, INC. 04-17-2002 90080 025 ***150.00
Principal Place of Business Mailing Address
2020 EAST 3RD AVE. ' 2020 EAST 3RD AVE.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 6' ; —‘/ / 03 O (’fé Not Applicable
Zip Country Zip Country - . 8.75 Additional
I A S ) _ _|..5..Certficate.of Status Dasired. _ __ D_gwﬂmmé gy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEWA’ GILBERTO Street Address (P.QO. Box Number is Not Acceptable)
2020 EAST 3RD AVE. : .
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required w_hen reinstating}) DATE
9. This oo rpor?t_m_)n 'S-:EI-'g'ble to satlsf_y_ﬁ_ln@gglref_v_? e = ELE__NQW !—! !:Eflsls\!m-g‘of =10 .Elaction.Campaign Financing. . __ $5, DO-May Bo_ |_.
Tax filing requiremant and elects 10 do so! After May 1, 2002 Feewill be $550.00 S et o it ==
g e Trust Fund Contribution. O Added to Fees
=--{See criteria on back) O Make Check Payable to Depariment of State
11. N QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change  [J Addiion | 5
HAME LEYVA, GILBERTO NAME =2
strecT anoRess | 2020 EAST 3RD AVE. STREET ADDRESS §
omv-gt-2¢ | HIALEAH FL 33010 CITY-ST-2IP i
i
THLE STD [ Delete TILE {J change [ Addition | O
NAME NEYRA, ALEIDA : NAME :
STREET ADDRESS | 18911 WENTWORTH DRIVE STREET ADDRESS
onest-ze | MAMIFL3015 . oo oo o flemeseee 4 N S
ME [ petete s [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ etete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information sugplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemeg | repor is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orri f‘- 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 wit /;,--7:' with all other like empowered.
X ” TR Y
SIGNATURE: APl oS LNy
SIGNZUEP’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




