FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDi:iI:AﬂF:‘"I;ME:;I’ﬂ(:F STATE Aug 09, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 &
DOCUMENT # FO8000006799 |/

1. Corporation Name

'ALLEGRO EXECUTIVE SERVICES CORPORATION

DlVlSlovF CORPORATIONS 08-09-1999 90005 050 ***550.00

O

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
599 LEXINGTON AVE SUITE 3800 ) 599 LEXINGTON AVE SUITE 3300
NEW YORK NY 10022 NEW YORK NY 10022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
EI E‘ (og - Q)q Db b Zg Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l uite, Ap _I P 5. Certifcate of Status Desired [ $8 75 Adct;tlonal
22 27 Fee Required =
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be ;
;l E] Trust Fund Contribution Added to Fees —
Zip Country Zip Country 8. This comporation owes the current year Intangible -
;I E‘ }E] Im ) Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81} Name
€T CORPORATION SYSTEM 82| Street Add P.C. Box Numbar is Not Acceptabl —
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number fs Not Acceptable) -
PLANTATION FL 33324 83 —
84| City FL 85| Zip Code —

agent. | am familiar wil t the obligations of, Section 607.0505, Flofida Statutes.

SIGNATUR .

Signatura, inted n rec agent and fitle if applicable. {NOTE: Registered Agen signature required when reinstating} DATE 5-
12. /_JIFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P [J DELETE 14 TLE [JChange  [] Addition E
NAME GUEVARA, BENNY 12 NABE 3
street aporess| AVENIDA TURADENTES 33, SANTO DOMINGO 13 STREETADORESS o=
cmv-st-ze | DOMINICAN REPUBLIC 14 CITY-ST-ZP Q=
TME DVT {] DELETE 21 TME [CJchange [ JAddion| © =
NAME SPENCE, GEORGE C 22NAME _
streer aooress| AVENIDA TURADENTES 33, SANTO DOMINGO 2.3 STREET ADDRESS =
crv-st-z¢ | DOMINICAN REPUBLIC 2.4 CIFY-ST-ZP _
TME 8D [ DELETE 31 TRE DiChange [ Addition =
NAME RICHEY, KENT R 32 NAME —
streeT ApoRess| 599 LEXINGTON AVE SUITE 3800 33 STREET ADDRESS =
crv-sr-zp |NEW YORK NY 10022 34.CITY-§T-2P =
TME G [ DELETE 4.1 TMLE IcChange [ Addition
NAME DEL PINO, ALBERTO 4.2 NAME -
streer anoress| AVENIDA TIRADENTES 33, SANTO DOMINGO 4.3 STREET ADDRESS _
erv.srz¢ | DOMINICAN REPUBLIC 44 CITY-ST-2P =
1TLE [’] DELETE 5.1 TME [lChange [ Addition =
NAME 52 NAME =
STREET ADDRESS 53 STREET ADDRESS j—
oImyY-ST-2IP 54 CITY-ST-2IP
TITLE ) [ DELETE 6.1 TMLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-21P 64 CITY-ST-ZIP E

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that fny signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pa-amatta ||| engAith an address, with all other like enfpowerad.

SIGNATURE: o) 3ly lfl‘% ( 5&3\5(,2 - S9A

aytime Pl

SIGNATURE MP B R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



