- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

]
i o
iy AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corparanor b amee

P94000025715 (1)
ALEGRE'S SERVICES, INC.

Prngipal Place of Basingss

MIAMI LAKES FL 33014
us

Mailing Address

8001 MW 153 8T

SUITE A

MIAMI LAKES FL 33014-2419
us

GO MR

3. Date Incorporated or Qualified

04/04/1994

3a. Date of Last Report

(3/25/1996

2 Princinal Piace of Busmoss 2a. Mailing Addross 4. FEI Number Applied For
Bl 26| 650486840 Not Applicabie
Suiter, Apt #, elte c\lli[E}‘ Apt #, eic. it
[77 - [ 5. Cenrlificate of Status Desired | $8'75 Additional
272] ) - ] .._.,,?ﬂ,,,, Fee Required
 Cwy &St Ciy & Sate 6. Election Campalign Financing $5.00 may Be
23] o Trust Fund Contribution Added to Fees
A Counly e Countey 8. This corporation has liability for intangible tax under . 199.032,
.?9_1 . . 25' 29I 30 Florida Statutes Cdves Mo
B 9 Neme and Address of Current  Registered Agent 10, Name and Address of New Registered Agent
ALBELO, TERESITA 81| Name
6001 Nw 153 ST 82| Street Address (P.Q). Box Numbaer is Not Acceplabla)
SUITE A
MIAMI LAKES FL 33014 83
B4t City F L 85| Zip Code
1R ans ol Sections GO7 0502 and 607, 1608, Flonda Statutes, the abave-named corporation submits this statement far the purpose of changing its registered

[ulilet nr [ (;M

SIGNATURL

o
agent ) am fumlir with and acoopt the obligabons of, Seclion 607,

e or bl i the State of Flonda Such change was authorized by the corporatian's board of directors. | heareby accept the appoiniment as registered
505, Florida Statutes.

SIGNATURE:

¥ chire an attast,

e e Nt on ; it e of e ot AL ol e it it ];';:I‘!ic able (NOTE: Registared Agent signature requirad when rnstabng] DATE
OFFICE F 5 AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
| P ' i ’ CT bR T1HIE [T Crange 1 Adcition
nal ALBELO, TERESITA 12 NAME
sivis e neimess | GO0 NW 153ST SUITE A 13 STHEET ADDRESS
orvs-oe | MIAMILAKES FL u orv-51-0p
T o [ peiete 21 THLE L3 Crange L] Addition
NANE 2.2 HAME
STRIEE A0 23 §TREET ADDRESS
£ -6 1P 2. 4CIY-ST-2IP
e [ ] DFLETE 31 TILE [Jchange ) Addition
HARA 3.2 NAME
SIREET ADDRES: 3 3STREET ADDRESS
Gty Gl i 34 CTY-SI-7IP
Ve . [T pEveTe L1TILE [ I Change ] Addilion
HAME 4.2 NAME
STREET ADIRE S 4.3 STREET ADDRESS
City- 51 i 44 CITY-S1-7IF
Fﬁﬂww o J oeLere 51TIILE [T thange  [_] Addition
[JARTS 5.2 NAME
SIHEE T ALDHE S 5.3 STREET ADDAESS
GIr-§1 7 o 5.4 ITY-51- 2P
M| B " [T DeLETE 61TMLE [J change ] Addition
KM £.2 NAME
SIRLED BDLED 63 STREET ADDRESS
Ll -§1-71P 4 CITY-81- 2P
7441 do nereby cerbly thil the irtormaton supmied winh this f ing cloas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

nt with an address.

farnration mdic ated oo this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Lo an olcer o trecir of e corporation o The receives of trustee empowered 1o execute this repert as requirad by Chapter 607, Florida Statutes; and that my name
apprears in B ack 12 or Black 13 /

sfasar (o) ga3:0121

SIGNATUAEYAND TYPED OH PRINTED NAME OF BIGNING OFFICERA DR DIRECTOR

O1DYTAR

Feb 28 1997 8:00am

CR2E034 (9/96)



