(UBR) FILED g
DOCUMENT # P99000106506 ~ May 21,2001 8:00 am
1 iy Namo M. Secretary of State
AL. GUANI & ASSOCIATES, INC. b ¢ 05-21-2001 90373 027 **¥150.00
(Name Change Amendment): ALGA CONSULTANTS, INC. L
Principal Place of Busingss Mailing Address
9400 8 DADELAND BLVD 9400 S DADELAND BLVD -
PHS PHS
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  APPLIBD FORXX Applied For
] 65-1047888 Nat Applicable
. Zp Country e Cauntry 5. Cortificate of Staus Desred [ 90+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARROW, KENNETH F Street Address (P.0. Box Number is Not Acceptable)
0. of
9400 S DADELAND BLVD reet ress ( ox Number is cceptable
PH5
MIAMI FL 33156
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent sighature raquired when reinstating) DATE
, ion s eligi isfy i i FILE NOW!1!! FEE IS $150.00 I .
T e eutement and its G da 0 - Atter MAY 1, 2001 Fee it o $550.00 O e e $5.00 may 8o
fling requir a : er , o - Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ]
TIME D O elete TITE P/D [¥ Change (] Addition | 8
NAME GUANI, EUGINDA A NAME GUANI, ANNA LUCINDA 2
srreet aooress | 9400 SO DADELAND BLVD PH5 STREET ADDRESS Y
CITY-ST-2P MIAMI FL 33156 CITY-ST-21P g
N
TLE [ Delete TTe SVP/T/S/D 1 change X0 Adition i
NAME . NAME ROSEN, BOB
STREET ADDRESS STREET ADDRESS 8880 S.W. 67th Court
Crry-st-2p oiry-St-2# Miami, Florida 33156-1700
TME - Doeete  — - TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-ZIP
TITLE ] Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP : cITY-ST1-2P
13. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 'Lr;?ddre 'with all other like empowered.
é; ; 305) 598-1111
SIGNATURE: R BOB ROSEN Sepjor v.P. 4/30/2001 ( )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie ~Daytime Phone #




