FILED
Mar 01, 2004 8:00 am

. Secretary of State
2004 FOI;’I;ESELTRCE%%%?I-RATION 03-01-2004 90048 031 ***150.00

| DOCUMENT # P03000023672

1. Entity Name
ALLEGRO USA, CORP.

T #rincipal Place of Business Mailing Address 3 q U 2 2 4 1 9

950 S. PINES ISLAND RD., STE #110 950 S. PINES ISLAND RD., STE #110
PLANTATION, FL 33324 PLANTATION, FL 33324 ,
2. Principal Place of Business ) 3. Mailing Address ] W @
Bt W %7 Avewe| SO0 W 257 Avewwe ( )
Suite, Apt. #, eic. Suite, Apt. #, etc. '
- - 02242004 Chg-P CR2E034 (10/03
ey, & ) Seirfe & ¢ (10/63)
City & Stal City & State — . 4, FE! Number Appliad For
ra o Flormd Ltrn Least horind &5 /17 _BHIY Not Applicable
Zip Country Zip Courtry ! ] $8.75 Addiional
- .._330—,‘___—._ Y 7.y EE— __330/;__ .. ZJ.SA ‘ S. Certificate of Status Desired | Feo Required
6. Name and Addrass of Current Registerad Agent 7. Neme and Addreas of New Heglatered Agent | —— e
Name . [ 4 d f é t e
DASILVA, VICTOR M St 1Add6/§C'>B:of‘N ber i N:xﬁ’{tabla}plﬁé 04 <
LA G ress (P.O. umber is coeptable,
LN ST | Eo TSR Loy Pretiny
WESTON, FL 33326 L_,[;‘Z} F%bf_
o City ] | Zlp Code
irsy =isE FL 2372
8. The above named antity submits this statement for the purpose of changing ite registered office or regisiered nt, or both, in tha State of Fiorjda. | am familiar with, and accept
the obligations of registered agent. ? ﬁ% %
SIGNATURE / WO/V ved  BE /a-!’ /OT et &, /&/"‘M <
Siret.re, typad of prinssd name of registsrsd agert and titls i applcalsie. {NOTE: Registevad Agent ragured when rinstating) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added1oFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O bekis TME ‘O crange [ Addition
NAME DOS SANTOS DOMINGUES, RAUL NAME
STREET ADDRESS | 1825 MAIN STREET SUITE 201 STREET ADDRESS
CITY-Sr- 2P WESTON, FL 33326 CITY-55-ZF
Tmne [T elew TLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-aF CITY-S1-7P
TmE O oelete TIILE Cemnge [ Acdition
_ NN{E ) NAME
T TSTREET ADDRESS [ 1 e - e o o || _STREET ADORESS )
CIfY-51-2F CITY-ST-29 ’ * - — ——
me ) T Dotets TMLE - Ochange [ Addition
RAME NAME : .
STREET ADDRESS - STREET ADDRESS
CY-5T-2P CITY-ST-2P
LE ’ _ O datete LTS . Dlchange (] Additon
NAME NAME .
STREET ACDRESS STREET ADDRESS
offY-ST-2P CTY-ST-2P
TMe ) [ Delete TRE ‘ [Jchange [ Addition
NAME RAME -
STREET ADGRESS STREET ADDAESS
CITY-§T-2P cy-51-zp
12. | hereby certify that the jrformation supplied with this filing does not quailfy for the examption stated in Section 119.0;%:1)@}. Fiorida Statutes. | further certify that the information
indicated on this repf orsupplemental report is true and accurate and that my signature shall have the same lega! ct as if made under oath; that | am an officer or director
of the corperation or the rdeeiver or trusies empowered to execute thisffaport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac,h ewwres , with alf ot r-|i{<a emp ;o
! s . g
SIGNATURE: _:{ d&; i;lv 25 z00
: ARD on TED [ Date L 4 ’Dmmel’homl

\’ i

PDF created with FinePrint pdfFactory trial version www.pdffactory.com



