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2001 UNIFORM BUSINESS REPORT

"

© 9/14/01-90009-020-$550.00-$550.00

[(UBR)

DOCUMENT #  PQ9000061532
1. Entity Name )
ALG. USA, INC, (
Principal Place of Business Mailing Address
3701 NW 27 AVE - ; _ 3701 NW 27 AVE N 1. . . . ——
MIAM? FL 33142 T T NIAMY F 33842 =7 D :
— RGN
M Shh &
Suite, Apt. #, elc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
E/N-C5— 10675y - 2024 /2
City & Stale City & State 4. FEI Number Applied For
AP PLIED FOR Not Applicable
2Zip Country Zip Country 8. Certificate of Stalus Dasired O ?g;?q l‘;‘r’:;m’""
6. Name and Address’of Current Hegistered Agent ~~~ "~ ~ ~|+~— —— — -7~Name and Address of New Repistored Agent — -
Name
.-
GALARZA, WILSON Street Address {P.O. Box Number is Not Acceptable)
3701 NW 27 AVE
MIME FL 33142

City

FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE

Sigrsture, typed or pritted name of regiterat agent and e § applcetla.

{NOTE: Rogisiattd Agent signaiura raquired whon reinasating)

DATE

8. This corporation is eligible lo satisfy its Intangible
Tax filing réquirement and‘ei&<ts to do $o.
{Sese crileria on back)

FILE NOW!Il FEE IS 5550.00
Aftér September 12,2001 Feé Wil be $750.00 °
Make Check Payabls to Departmeant of Siate

- 10. Elaction.Campalgn Financing -+ —-~ $5,00 May Be
Trust Fund Contribution. Addsd 1o Feas

[

1. OFFICERS AND DIRECTOFIS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ Delete TIRLE (O Change T Addition
v GALAHZA WILSON WasE

STREET ADDRESS | 3701 NW 17 AVE STREET ADDRESS

crv-st-20  FMIAME FL 33142 CiTY-ST-7P -

T VD [T Deete mE r i [Jchange [ Agdition
e GALARZA, MARIO e

STREET ADDRESS | 3701 NW 17 AVE STREET ADDRESS

arv-stze | MIAME FL 33142 CaTy-ST-2P
Jne N Oloewets | f v O change [ Addition
e T T R T T vTrtTT T T T e ot T e
STREET ADGRESS STREET ADORESS

CITY.51-29 i CiTY-1-2

me O pelets TILE Clchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS Q]

Y -SI-2iP CITY-ST-2IP

nme 3 Delete ot \ O] Onange (3 Adcition
NAME HAME

STAEEY ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP
“TE = == CT Delay™— ‘1TTLE = —{=) Change - —[=)-Addition=
NAME

STREET ADDRESS smser ADDRESS

£ITY-§T-2P CITY-51-20P

13. | heteby cemfg
indicated on t

changed, or on an attachment gr like empowered.

that the information supplied with this filing does not qualify for the exemplicn stated In Section 119.07(3)(i). Florida Statutes. | further certify that tha informalion
is report or supplemental report is true and accurate and that my signature shall hava the same legal eHlect as if mada under oath; that | 2m an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

305 63396 24

Craptima Pnona &

e vy

ny

CR2E034 {5/01)



