FILED

uf.‘:‘é%-:::".;...';.‘;."E;::E.',’Ssﬂb%%, May 05, 2003 8:00 am §
DOCUMENT # P020001 24900 05-05-2003 90344 041 ***150.00 )é'
1. Entity Name
ALGO INC.
Principal Place of Business Mailing Address
11335 SW 121 AVE 11935 SW 121 AVE 11038310
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Buginess 3. Mailing Address “II”“““““I “IH “I“Il‘” |m| "II' “l” I|||| lIl“ ||I” m“m
ML AM ] g W 121 FrE
Suite, Apt. #, &tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
.7/, Lakd F& FO2epl/ZY 400 K Not Appiicable
Zip Country "Zip Country $8 75 Additional
;3/{4 y' ;' / 5. Certificate of Status Desired O Fas Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Heglslered Agent
- T - Name T T T e
ALBA, ALFONSO Street Address (P.O. Box Number is Not Acceptable}
11935 SW 121 AVE
MIAMI FL 33186
City FL Zip Code
8. The above named er\my submlt this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2/2 / 23
(NOTE: Registered Agenl signature required when reinstating) rD!\TE
FILE N?W!!! I:EE |i $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e . - iD . O petete ILE [} change ] Addition g
NANE ALBA, ALFONSO NAME <
STREET ADDRESS |11935 SW 127 AVE STREET ADDRESS 3
ciry-sT-20 [MIAMI FL 33186 CITY-ST-2P g
TILE D 3 Delete TITLE [ change  [J Addition %
NAME GOMEZ, JAME E NAME
STREETADDRESS |12021 SW 97 TERR STREET ADDRESS
orv-st-z2 |MIAM! FL 33186 CITY-ST-2ip
TMMETT T TR e =~ T Datete mE - -mt e [ Change [ Addition |—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 oelete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S7-2IP CITY-ST-21P
TLE [ peiete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2IP

indicated on this report ar supplemental report j

changed, or on an attachmen? with a

SIGNATURE:
e

of the corpaoration or the recaiver or trustas e powersd to execute 1l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11t

Dale

Daytima Phone #




