[

SECOND NOTICE: CORPORATION WILL BE DI

V%5 o1 b A
SSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON CR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statedy

DIVISION OF CORPOR/

DOCUMENT #

1. Corporation Name

ALG; INC.

P96000072668 (2)

_Principal Place of Business

751, 1614 NE N. MIAMI AVENUE

N. MIAMI BCH FL 33169

Mailing Address

16614 NE N, MIAMI AVENUE
N. MIAMI BCH FL 33169

FILED
Sep 05 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorperatad or Qualified | 3a. Date of Last Repon

08/30/1996

2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650 é? 6"( ; /4 Not Applicabla
Suile, Apt. #, Bic. Suite, Apl. #, otc. T ;
P Y e 5. Cerlificate of Status Desirad 1 $B'75 Additienal
_E;I 27 Fes Reguirar
City & State City & State 6. Elgotion Campaign Financing $5.00 may o
—E] 28 Trust Fund Contribution Added to Fees
Zip Courntry Zip Country B. This corporation owes or has paid the current year Intaggible
24 Bﬂ 29 30] Personal Property Tax due June 30, [ ] Yes gﬂo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALLEGQ, ASTRID 81| Name
16814 NE N. MIAMI AVENUE 52| Stresl Address (PO, Box Humbar fs Nol Acoeplable)
N. MIAMI BCH FL 33169

83

' 84| Ciy FLJasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept tho obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE
§ig

(NOTE: Rogistered Agenl signature required when rsinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE [ oetere 11 TILE [T change [T Addition
NAME GALLEGO, ASTRID 12 NAME

smeer aconess | 164 NE 100 STREET 1.3 STREET ADDRESS

omv-st-z¢ | MIAMI SHORES FL 33138 ) 14.CITY-ST. 2P

TRLE ~ T LIoteeE 21 TILE [J change [ Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

GITY-5T-2iP 2.4 01V §T-2IP

TITLE T okLeTe L1 TILE L change [ Adiition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-8T-21P 34 CITY-ST-2iP

TILE [T oeceTe 41TILE T Change T Addition
KAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY -5T- 2P

TITLE [T Decere 5.1 TITLE " Crange [T Additien
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-51-2P 54 CITY-ST-2IP

THILE O BELETE 6.1 TITIE T Change [T Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY- ST-2iP 6.4 CITY-5T- ZiP

14. | do hereby certify thal tha informalion supplied with this Tiling doos not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the

Information indicated on this annug
1 am an officer or director of the 7
appears in Block 12 or Block

I

2 IANATIIDE. -

! reporl or supplemental annual repart is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that

he<toceiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

on an attachmen! with an address.

T LB O

O o IR.CT) Sy -6~ O

CR2EQ34 (4/97)



