2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALG. USA, INC.

w

9000061532 "~

Princip%l Place of Business

3701 BW 27 AVE
MIAM! FL 33142

Mailing Addraess

3701 NW 27 AVE
MIAM FL 33142

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90090 023 ***150.00

BUUDLL.(B

IR R

2. Principal Place of Businass 3. Mailing Addrass
S A ME M
Suite, Apt. #, etc. Suite, Apt. #, etz, DO NCT WRITE IN THiS SPACE
City & Stata City & State 4. FEl Number Apphed For
65-1067641 Not Appicabie
Zi Count Zi it
" uniry P Country 8. Cariificate of Status Desired (1| $B.75 Additionatl
Fea Required
8. Name and Addresa of Gument Reglstersd Agent 7. _Name and Address of New.Reglstered Agent
o7 — — - Name cT T
GN‘ARZA' WILSON Sireet Address (P.0. Box Number is Not Acceptable) o
3701 NW 27 AVE
TMIAMIFL 33142 T
City FL I Zip Code
8. The abovs named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Plorida,
SIGNATURE
Signatwe, typed or praied rame of reglstored agert and ntis § applcabla. (NOTE: Agen| 3l Fpirde) wiven ;ou g) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . ) )
- ) 10. E)
Tax filing requiretnent and elacts o do so. After May 1, 2002 Fee will be $550.00 Er:::lx'%agng:f;uzl;\:ncmg Asdsdgeoh;xfe
{See criteria on back) Make Check Payable to Depariment of State )
11, ’ QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 4N 11
THLE PO - ) Delete TE ClCrange [ Adeiton | 5
NAME GALARZA, WILSON RAME =8
strecr ooness | 3701 NW 17 AVE STREET ADIHESS 2
orv-st-2r | MRAMI FL 33142 CTY-ST-TP &
'
e vD 3 pelete TME Cdchange  [3 Addition | G
RAVE GALARZA, MARIO NAME
sTReET ADDRESS | 3701 NW 17 AVE STREET ADDRESS
onv-st-z2p | MIAMI FL 33142 CITY-ST-ZP
| TME_ i ) petete e _ : O Change (T Addilion
NAME NAME - - - = - T
|~ STREET ADDRESS™ = S STRIET ADDRESS - Jommr = - e . e - -
CITY-ST-2P CIFY-ST-21P
TILE O celer TE O change [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
Crry-§T-2P CITY- ST-2P
piuld O pelets <= - f-mme-— -« - —— = = - =T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- P CITY-ST-2P
TLE [T Delete THLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

SIGNATURE:

indicated on gis raport of supplemental report is true ani

S p—r—

13. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther centify that the information
accurate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director

of the corporalion or the receiver or trustge ampowaered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withglLother like empowersd.

= ey

0/- 09 OF 305 6379604




