2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050891

1. Entity Name

AL.G. ENTERPRISES, INC.

Principal Place of Business

525 NORTH QCEAN BLVD.

SUITE 524

POMPANO BEACH FL 33062

Mailing Address

525 NORTH OCEAN BLVD.
SUITE 524
POMPANO BEACH FL 33062-7140

2, Principal Place of Business

/370 S Ocean

£ Blrd

BB S, Dceo B

A

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90171 020 ***150.00

I

|

|

A

T FSuite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE N THIS SPACE
whk 2708 uite K708
iy & State - ty & State ] 4. FEI Number Applied For
Oﬂ'\ mno -‘&“—Ql‘_‘ HL Om mm BCH ‘t/b i 6&0842612 Not Applicable
Vzip ) Zip $8.75 Additional

22063

Count?j-s A

3“30(99 CountryU 5 lq_

5. Certificate of Status Desired

O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EEEEESSSS e e ———

"Name ™~ — T e .

G.RASC!A, ANNA Tee s (P OX a1 i Mot Acce ) ;

525 NORTH OCEAN BLVD. “TETE TS A IR D # 2708

SUITE 524

POMPANO REACH FL 33062 — .
A ompw B FL| B0

8. The above named enti

SIGNATURE

~

bmits this statemdg\ifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_A3|ee

Signature, typed or printed name of registared &g n\and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

ofe

9. This corporation is eligible to satisfy its Intangibje
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TiLE M(:hange [ addition

NAME GRASCIA, ANNA NAME )

sweer o0 | 525 N. OCEAN BLYD #524 swromss | /370 S, Ocgan Blved, #8708

cnv-57-2¢__ | pOMPANO BCH Fi 33062 s | Jompane Ber] FL 33062

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -S7-71P oy - ST-7P

JILE _— . o Obeete . Jme . | = .. e s . [OcChange [ Addition_

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

e O Oelete I Tt O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2P

TITLE [ Deleta TITLE [ cChange (O] Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE O Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IP

13. | hereby certify that the informat'é doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplg Wccurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receivej

changed, or on an attachment
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