2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 06, 2001 8:00 am

pocument ALAODDD 25T | ’
1 Eniy Name 0 LS, Secretary of State
Alegre, s Services . Ie ) @ 07-06-2001 90199 021 ***158.75
Principal Place of Business Mailing Address o
170 wW 29 PL. 110w 29 PL
# 1309 # 1209 BOG59530
tHhaleah FL 23018 Heolaah . 220io-
2. Principal Place of Business 3. Mailing,Addr_e‘sc_s_
1670 w 39 PL #1209 o - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEI Number Applied For
Halbah Florida UG -0 q?(aq ¥O Not Applicable
ZIDB ,_3 ola CounS' SA b Country 5. Certificate of Status Desired IQ/ geae'zfq S?::ima"
: 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Teresifa  Albelo " Teresita Glbelo
,J /70 w 20 PL ‘ # l&Oq Street Address (P.O. Box Number is Not Acceptable)

y Halbiah A. 32002 1670w 2a PL. # (209

City %OQM FL Zip %)de /a

8. The above named entity submits this statement for the purpose of chgngin tered agent, or both, in the State of Florida.

SIGNATURE 72[35; fa ﬂlbelo

&=27-Cl
Signrature, typad or printed natme of registered agent and hile if applicable. (NOTE: Regisiered agent mgnaﬁﬁ'lequired when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!'! FEE 1S $150.00
Tax fi \n;requlreme t%md'Tects f“ydo S6 2 = p Fdo'will be*§558:00 == 10. Election Campsign meancmg - $5.00 may Be
TGSt Fung ContiButon: B —added to-Fees~ —|
(See criteria on back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] Detete e Pre~ident O change [ Addition
NAME NAME Tesesifa Albe lo )
STREET ADDRESS STREET ADDRESS o w 29 P(  H 1309
CITY-ST-2IP ) CITY-ST- 2P ﬁ.a [(af\ ﬁ . 2An/a
e 1 Delete e AL minishator Olcrenge 54 Additon
NAME NAME \Je,nny Aleare .
STREET ADDRESS STREET ADDAESS
0, Bq L- #1309
CIiy-51-21 CITY-ST-2IP /-,L, . 3301
TITE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-ST-2P
TILE 3 pslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE o , 7 - ﬁl‘_"] Deleie  _ BTTE e o . = [Z:Change. (] Addition
T N e e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE . 3 pelate TLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZiP

13. | hereby certify that the information suppiied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfsent with an all othar like empowerad.

SIGNATURE: ot ( 20S) §00- 3737

SIGNATURE AND TYPED OR FRINTEDWOF SIGNING QFFICER OR DIRECTOR Date Daytima Phong #

CR2ED34 (11/00)

g




