FILE NOW: FILING FEE AFTER MAY 1ST IS ssLo.nn FILED
corvorron WS "RITIT | Apr 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P94000025715 (1)
ALEGRE'S SERVICES, INC.

1 0

Principal Place of Business Mailing Address
G001 NW 153 ST 6001 NW 153 ST
SUITE-A SUITE A
MIAMI LAKES FL 30014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
04/04/1994
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] 26] 65-0486940 Not Applcable
Suite, Apt. #, atc. Suite. Apt. #, atc. N . . $8.75 Additional
54 .
?2.[ ;;'I 6. Certificate of Status Desired s Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;:ﬂ 2_8] Trust Fund Contribution 0O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrent year Intangible
a ;I E 30 Parsonal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 1p9. Name and Address of New Registered Agent
ALBELO, TERESITA 81{ Name
6001 NW 153 ST B2] Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE A
MIAMI LAKES FL 33014 e
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant tor the purﬁose of changing its registered
office or registored agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE
Signalwe, typad o printed name of regsterad agent end tile i appbcable ({NOTE Registered Agent signature required when reinaiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P T oeLere 11T0LE [ change LT Addition
NAME ALBELO, TERESITA 1.2 NAME
steer apoaess | 8001 NW  1535T SUNTE A 1.3 STREET ADDRESS
GiTY-51.7P MIAMI LAKES FL 14 0ITY-5T-2P
HILE "I DELETE 21TILE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiP 2 ACITY-ST-2IP
TITLE " [J OELETE 31 TIE [T change L J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2IF
TITLE |BEGH L1TTLE [T change [T Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CI3Y-ST-2IP 4.4 CITY-ST-21P
TIRE [T DELETE 5.17ILE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST- 2P
I [T petete G1TILE I change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-20P
14. | hereby certify that the inftormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporation or the receiver o rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment wilth an address.
QIGNATURE: “"TI»TZZL_J@M«J- L o 299 Go7)8a23737

CR2E034 (10/97)



