e ——— e . |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

]7 PROFIT i FLORIDA DEFARTMENT OF S1ATE '
CORPORATION y é_ ‘g‘ Sandra B. Mortiam
ANNUAL REPORT ﬁfé‘ Secretary of State:
p
1996 b e DIVISION GF CORPORATIONS

DOCUMENT # P94000025715 (1)

1. Corporation Name

ALEGRE'S SERVICES, INC.

e

Maiing Address

Frincipat Place of Business

6001 NW 153 ST 6001 NW 153 ST
SUITE-A SUITE A
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 L. . e e P
us us 3. Dale: Incorporated o Qualliod 3a. Date of Last Repod
. e 0404199 [ 04/11/1995
_2. Principa! Place of Business Lg_a_ Mailing Address 4, FE1Nambsor o o T iFor
21] _ R 1 B 650486940 B

Suite, Apl. 4, etc. Suite, Apt. 4, ete.

— 5. Certificate: of Status Dosired [S,V $B75 Additional
22| z7]

Fee Required

Cily & State | City & State 6. Election Gampaign f insncing $5.00 May Be
E] " 2€| Trust Fund Contri 0 Addad 1o Fees
L Gounlry L  Counlry B. This corparation has liatulity for il'\!i’lllt};\!ﬂﬂe tax under s 199.032,
24 25| [29] 30 Fiorida Statutes 0 ves @fe

9. Name and Address of Currrz?m?'liegiglgqe_q Agent 10. Name and Aqd@;{d'Nt_éw:lé_gé_isig'recjiée'_ni 7;7’7

81| Nane

ALBELO, TERESITA 82| Strest Adcreas (.0, Bk Noanmies i Nin Adcepali

6001 NW 153 ST . e i
SUITE A 83

MIAMI LAKES FL 33014 ®al ey T T 7 Gorde

B o FL |sé

e it for e pUpose of changing its registerad office
ors | horeby accept the apparitnent as registored agent. [ arm

117 Pursuant to 1he provisions of Sectiond B07.0605 and 607.1608. Florida Statutes, the atove namer o
or registered agent, or both, in the Stale of Florida. Such change was authorized by e corparation's hoard of o
faniihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

w

) S, typad & prnted naing of “ogioteed s o t{:ir wpl b ' (.'_J':Jfr F AL st -;_-: Repo e ot L I~
2. OFt ICERRS AND DIRECTORS N KN _ ~ ADDITIONS/CHANGE S 10 GFFIGEHS AND DIREGTORS IN 12 @
L P Cioeeie Foowme ' o N N T g
NAM: ALBELO, TERESITA 17 HAME 3
STREET ADDHESS 6001 NW 153ST SUITE A 13 SHEE T ADDAT S5 o

| _Cinv-sr-2p MIAMI LAKES FI. i N BRI e - . &
FILE 1 DRETE FRRD( [ Change [) Addtien  |©
NAME 22 N
SIHEET ADDRESS 23 STREF 1 ADUMESS

| Coy-5T-2IP . - _ e QEACHNCST A e ]
Tme [C) DECETE 310 [ Change  [] Additan
NAME 32 HAMIE
STHLET ADDRESS 53 STREET ADDRESS
Gl - ST-21F - oo JRACCSTRR . ]
T [JoeLen 417I0E {7 Cnange ] Adddtion
HAME 4.2 Nagdt
STHEET AUDRESS G ISIREET ATDRE 5

| Civ-si-ap e I g
TLF [ DeLere ARt [ Crange [ Addition
NAME &2 N
STREFT ADDRESS 53 ETREL | ADSRESS
Y-8tz . _ SAciy s | e
TITLE kst 6110 [ Chage [ Addition
NAME B 2 NAME
STREET ADDAESS £ 3 SIRETT ADDAESS
CY-S1-21F BACTY-ST-0w

14. | do hereby certify that the information supplicd with this filing is vo'untarily furmishad and docs nol qQuedlify for the exemiption stated o Section 119.07(3)(<) Fionda Statutes 1 ludher
cedtify that the infarmation indicated on this annual repart or supplementa’ anaual report is frui and accarate and that iy sigrature shail bave the same kgal eftect as if inade undor
oath; that | am an officer or director of the corporation or the receiver or truston enpowered 10 execata this repon as requited by Chagster 607, Flonda Statutes: and that My name
appears in Biock 12 or Block 13 if changed, or on an altachment with an addross

SIGNATURE: .

Kresita Qloelo  3-20-9  §22-3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dia,tr o Pl




