2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V66493 May 03, 2001 8:00 am
1. Eniy Norme Secretary of State

ALGHERO INVESTMENTS, INC. 05-03-2001 900RE 023 ***1 50,00
Principal Place of Business Mailing Address
ONE S £ 3RD AVE ONE SE 3RD AVE
28TH FLOOR 28TH FLOOR
MIAMI FL 33131‘ MIAM} FL 33131
us vs
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65-0364874 Applied For
. ' Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = B - - = - =) T = - - = -'Néme.,- C e ST e e e - -
CARMEN DEL DAGO
,ONE-st—AVE Street Address (P.O. Box Number is Not Acceptabie)
1670 N. W. 94th Avenue
~28THFLOOR™
FL Zi§ Code
33172-2836
mg' its registered office or registerad agent, or both, in the State of Florida.
77 pate 7
9, This gprporatign is eligicle to satisfy its Intangible FILE NOWHTFEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [3  Addedto Foes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TITLE [ Change [ Addition
NAME DAGO DEL, ROSA NAME
streer aboress | ONE SE 3RD AVE, 28TH FLOOR STREET ADDRESS
CITY-5T-2iP MIAMI FL 33131 CITY-ST-2IP
TITLE DVT O pelete TITLE [ Change  [J Addition
NAME DAGO DEL, CARMEN NAME
sieer anoress | ONE SE 3RD AVE, 26TH FLOOR STREET ADDRESS
oITY-ST-71P MAIMI FL 33131 CITY-ST-2IP
afadiMErme M e _C)Delete 4 TME __ _ o N O Changg _ [] Addition
NAME DAGO DEL, MANUEL NAME - T A
streer anoress | ONE SE 3RD AVE, 28TH FLOOR STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 CITY -$T-7IP
TITLE ’ [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP

13, | hereby certify that the informat@n supplied with this filing dodd not #(dify for thehexemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
inclicated on this repft or supplémental report is true and acdurate Apd|ihat my4fgnatyfe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e recgiver gntrustes empowered to expaaiefilis report #5Fequifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachi
,/44 L s (305 ) 87 /Fdsd

Eny with/ax alidress, with all other]li ep efad
SIGNATURE: /Z/{Q.Z/ L] AL/L‘

SHIMATURE AND TYPED OR FRINTED MAME QR SIGNING OFFICER-GR.LIRECTOR Lo Crte Daytime Phone #

e ——— >

0151554

CR2E034 (10/00}



