2003 FOR PROFIT CORPORATION Aug 14?1216](5)%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LEVPL00

DOCUMENT #  PO2000000050 ' ) 2
o4 ok ok
1. Entity Name 05-05-2003 91805 011 ***150.00 <
08-14-2003 20069 042 550.00
ALGM CONSULTING, INC.
Principal Place of Business Mailing Address
1121 NW 89 WAY 1121 NW 89 WAY
PLANTATION FL 33322 : PLANTATION FL 33322
2. Principal Piace of Business 3. Mailing Address _ “"I'll‘ W ||H| "l" I|“| ||||| ||||| |||l| ||Iu In" ||||; ||m Il“ |||1
Suite, Apt. # ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number . Applied For
. f - 0 O i -} 2\ 0} Not Agplicable
Zi Count Zi C N it
® ountry ® ountry §. Certificate of Status Desired [ §PZ5 Additional
. - . - Foe-Fogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOSHEN’ ARYEH L Street Address (P.O. Box Number is Not Acceptable)
1121 NW 89 WAY -
PLANTATION FL 33322
City FL Zip Code
8. The above.named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationW%\—"‘— - )
SIGNATURE i _ y/ / / (% ’3
Signaly ‘typad of printed name of registerad agent and title if applicabla. (NOTE: Registaract Agent signature required when reinstating) : {f  oaE / :
FILZ'NOW!!! FEE 1S $550.00 a ‘ o N
. : 9. Election Campaign Finan
After September 10, 2003 Fee will be $750.00 ' Trj(s:{IFund C:na;:?buti;n e O fdsd-gﬂohgaeiss °
Make Check Payable to Florida Department of State | . '
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P - O Delete e O ohenge 3 Additon | &
NAME *° MOSHEN, ARYEH L NAME =
stRecT ADDRess | 962 EAST 32 STREET " STREET ADDRESS &
orv-s-zp | BROOKLYN NY 11210 CITY-5T-2p i
— ot
TITLE Vv ‘ ] Detete I TITLE [0 change  [7] Aadition | O
HAME - | MOSHEN, MIRIAM NAME
STREETADDRESS | 1121 NW 89 WAY STREET ADDRESS
_cmv-st-zp | PLANTATION FL 33322 o Yo
TITLE [ belete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-7P CTY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY- ST-21P )
THLE [ Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE - O peete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CiTy-St-2IP
12. | hereby certifz»that the information supplied with this filing does not qualify for lh.e exemption stated in Secticn 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 signatute shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, wjth alf other like empowered.
f N = a0 nn : -
SIGNATURE: S%m T2EREGGIRED 8/ //0’(
. Cate 7

smuydne yo’npen OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR = Daylima Phona #



