2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

ALG, INC.

P96000072668

Principal Place of Busingss
16614 N. MIAMI AVENUE

N. MIAMI BCH FL 33169

Mailing Address
16614 N. MIAMI AVENUE
N. MIAMI BCH FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90050 039 ***150.00

QuUuUlLiIvlaG

AR AR

[ CHECK HERE iF MAKING CHANGES

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

City & State City & State 4. FEl Number Applied For
6W694514 Not Applicable
i Zi t o
2ip Country P Country 5. Certificate of Status Desired ] $8'75 .ﬂ_\ddltlonal
e vl e e ) Fee Required
6. Name and Address of Curren! Registered Agent ) "7.”Name and Address of New Reglisteréd Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

‘the olyligations of registered agent.

" SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

by o Y

Signalture, typed or printed name of registered agent and tills if applicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Filorida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

LE PSTD ’ 3 Delate TILE [ Change [ Addition
NAME GALLEGO, ASTRID NAME

streer aporess | 164 NE 100 STREET STREET ADDRESS

crv-st-ze [ MIAMI SHORES FL 33138 CITY-S7-2P

TITLE [ Celete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-21P CITY-5T-2IP

THE- o v e <<= ) pelee~ — -f TME. e — S— : e[ LhanGe (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

s 3 Delets THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TILE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£ITY-ST-2P CITY-ST-ZIP

12. | hereby certify tha»f the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ue anggaecurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
erec/i/bxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if

indicated on this report or supplermnental rgrigri &

of the corporation or the recefver or truste ‘11:’- f

changed, or on an attachment with an ad

SIGNATURE:

& I| € empowered.

Dats \ Daytime Phone #

Kohzo-os \/ 305 Cu{oéeasﬁ

CR2E034 (10/02)



