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COVER LETTER
TO:  Amendment Section
Division of Corporationy
seaiEcT: ALG, INC.
(Name of L orporation)

DOCUMENT NUMBER:_P98000072668
The enclosed Siatement of Change of Registerad Office/Agent and fee are submittad for flling,

Please return a1l correspondence concerning this matter to the following:

ERNEST SOPRACASA, CPA

{Name of Contact Persom)

C PO Lo SOPRACASA

ompany

7041 W. COMMERCA&L B)LVD. SUITE B-A
T (Addmess

TAMARAC, FL 33319

{City/state and Zip Code)
For further infortnation concemning this matter, please call:
ERNESTO SOPRACASA, CPA at 724-8408
(Name of Contact Person) rer. Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State,

M]ilm" gAggmga §n’gg§gm;
Amendrment Section " Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL, 32314 2661 Executive Center Clrele

Tallahassee, FL 32301

CRIEN4S (8BNS



—

' STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0303, 607,1508, or 61,1508, Florida Statures, this

statement of changs is submitted for a corparation organized under the laws of the Stae of FLORIDA
in order tu change iy ragistered office or registered agent, or both, in the Stete of Florida,

1. The name of the cotporation; ALG, INC.

2. The principa office address; 18614 N. MIAMI AVE
N. MIAMI BEACH, FL 33169

3. The mailing address (if different);

4, Date of incorporation/qualification: 08/30/1988

Document number; P 96000072668
5, The name and street addrass of the curent registered agent snd registored office on flle with the
Florida Department of State:

GALLEGO, ASTRID
164 NE N. MIAMI AVE
N. MIAMI BEACH, FL. 33189

X Lo
e o
e 8
6. The name and strest sddress of the new registered agent (if cianpged) and /or registered office %%‘ ""* -1
(if changed): o X -r-_r;
m
MARIN, MARIA ISABEL fo 3 O
-
1620 N.W. 123 ST. =
(P.O.Brx NOT acocpitbic) ac%{_ﬁn e
MIAMI, FL 33167 >
e Farr T e,

Such change
guthar

ﬁistemd offfce and the street address of the business office of its registered agent,
uthorized by resolutipn duiy adopted by its board of dipeetors or by an officer so
%uud_. or th corpcmt?on i b:eax{: notifiod in writing ofrghe chmge?’ n otticer

1
MA A ngﬁé MARW Pressse 4T
L] or € &nd (i

hereby accept the inament ar reglstered agent and 2 o azd inthis o v,
fﬁfﬂb@% agrcg W {ﬁﬁw ﬁr"%‘ ?'D’;ti cxI stafwggfative to the Az:ro r anid complete performgnee
ity el il wl et e e el o e, UL

en ” stare '] 2 i
corpora{,;‘gn notiff;dyz'u writing of this thonge, $ @ €35, JRereny conm ¢

X__ P2 v SOl oS
77 {5k & Tagrarad Agent) 7 7 (e
If signing on behalf of an entity;

" (1yped or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE
CRAVO4E {smsmm TO: DIVISION OF CORPORATIONS, F.O, BOX 6327, TALLAHASSER, FL 32314



