FILED

2003 FOR PROFIT CORPORATION 0\ \j)'}

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000084473 02-12-2003 90124 041 ***150.00
1. Entity Name
ALEGRA HOLDINGS, INC.
Principal Plage of Business Maziling Address
5012 W LEMON ST 5012 W LEMON ST
TAMPA, FL 33609 TAMPA, FL 33609
e AR AR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-34713986 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Désired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent _ .. . ..~ . _T. Name and Address of New Registered Agent . ._. -
Name ’
YVEINBREN, DON B
101 E KENNEDY BLVD Street Address (P.0. Box Number Is Noi Acceptable)
SUITE 2700
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reg stered agent.

SIGNATURE : .
Signalunl, typsu 0r prinkud namé of myisiesad agant and Lk § applicabld. {NOTE: Ragsmarad Agani siynatum oguied whan mmstaing) BATE
8. Flection Campaign Finanging $5.00 MayBeo
Trugt Fund Contribution. 00  Addodto Fees
10. QFFICERS AND DIRECTdHS . 1. 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delete TNLE 3 chenge [ Addition
NAME DE QUESADA, CARLOS : NAME
sIreet abbress | 3435 BAYSHORE BLVD #2100 STREET ADDRESS
[ol) Y 1] TAMPA, FL 33629 civ-st-2ip
TIne VP, T O Oelete 1i7LE [ Change [ Addition
NAME DE QUESADA, ALEJANDRC NAKE
STREET ahDRESS | 3435 BAYSHORE BLVD. #2100 STREET ADDRESS
Ty-s1-2p TAMPA, FL 33629 Cny-sT-21p
TITLE d Delele [T [ Change [ Addition
- HANE - T ses et S CReNME T o[ o et e T s e e
STREET ADDRESS STREET ALURESS
Cv-st-IP Cv-51-2IP
TITLE O petete 1M Ochange [ Addition
NAME ' ) MAME
STHREET ADDRESS SYREET ADDRESS
CITY-87-29 Ly -st-2IP
NLE 7 velete e [J Clenge  [] Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-81-2P Ciiy-s1-2IP
e . O Delete TMLE [(Jchange - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS _
CITY-51.2P ) ' tv-s1.2p

12. | hereby cerlify that the information supplied with this fiing dees Mo guglify for the exemption sialed in Section 119 OT&SXI), Florica Statutes. | funthar certify thal the information
inoicated on thig report o supplememal raport is frue ane accurate and\hal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or thg o Iruslee-gmpowared 1o exacute this r poTTaEs, required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atig
SIGNATURE: . smomwég J/ 7/03 5’/3&,932,- 3302

Feb 12,2003 8:00 am

CR2E)34 (10/02)



