2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006799 . . - 5

1. Entity Name

 ALLEGRO EXECUTIVE SERVICES CORPORATION

V

FILED
QONOV 28 PHM 5:33

Frincipal Place of Busingss

599 LEXINGTON AVE SUTTE 3303
NEW YORK NY 10022

Maillng Acdress

599 LEXINGTON AVE SUITE 3800
NEW YORK NY 10022

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business
6303 8lue Lagoon Drive

3. Mailing Address

©303 Blue Lagoon Drive 1

Suite, Ap\. ¥, efc, Suite, Apl. #, etc. DO NOT
Suite 250 Suite 250 :
City & State City & State 4. FEINuhber  GE-0O06625 Applied Fot
Miami, Florida Miami, Florida ot Applicable
Zip Country Zip Gountry ) . $8.75 Additicnal
: .5. Certificate of Status Desired ¥
} 33126 USA 33126 SA B P terins
6. Name and Address of Current Registered Agent ) __._T. Name and Address of New Reglstared Agont
L Name - oo T
| C T CORPORATION SYS Streel Address (P.O. Box Number s Not Acceptable}
T4 S (FUL
. 1200 SOUTH PINE ISLAND ROAD e * N o
PLANTATION FL 33324
City FL LZip Code
8. The above named entity s its this statemant for the purpose of changing its registered oftice or registered ageni, or both, in the Stata of Florida,
SIGNATURE mm SPECIAL ASSISTANT SECRETARY // i/ 706
Signature, typed or prntedd navne of ragisisrad agont and b8 I ARDICEbS. {NOTE: Ragistarag Apont Signeham racuinsd whan rensiating) DATE
9. This corporation is eligible to satisty its Imangible  { *, FILE NOW!! FEE IS $550.00 — 10. Election Campaign Financi
- N y A . | paign Financing K M
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will Teust Fund Conlr?bu‘lit)ﬂ. fdsdaodom F:sze
(See criteria on back) Malce: Check Payabie to Department 6t-Giata
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRI N 11
me ¥ [T Oeete WILE J Change [ Addition
RAME GUEVARA, BENNY NAME
—- o' Y oy o Y st
sweetaoovess | AVENIDA TURADENTES 33, SANTO DOMINGO STREET AD0RESS =00 Elq.aiﬂgl_ Db e
avsr-e | UOMINICAN REPUBLIC | aiv-s1-2¢ 12,21/ U0--01083--00
e . DVT 3 Detetz — 3. 3 3 AW . Y ¥ m
NAME SPENCE, GEORGE C : NAME —_ .

. ™ ™ — LMy Sl &2 " e aeam N
stees aooness | AVENIDA TURADENTES 33, SANTO DOMINGO STREETADDRCSS R ?ﬂlc:'l% TDB'%‘—S—'IJ ]
arv-sr-ze | DOMINICAN REPUBLIC crv-s-2¢ il A
TLE SD [ Delete LE T U] Change L A& ifion
Nave RICHEY, KENT R , Nawtk

* STREEY ADDRESS [~ 399 LEDINGTON AVE SUITE- 3800 -oom o v o SRESIAONES. ] e )
CITY-ST- 2P NEW YORK NY 10022 cIry-S1-2@ N
ME C [ Delete e
NKAME DEL PINO, ALBERTO NAME
sweeranoness | AVENIDA TIRADENTES 33, SANTO DOMINGO STREET ADDRESS
CITY-53- 2P DOMINICAN REPUBLIC ciry-S1-2p
WTLE {7 Delete e
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-ST-7IP CITY-S1-2f
TmE {3 Detete ™me I change [ Addition
= NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y CIY-ST-2P CITY-ST-2P
13. | hereby certily that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the Information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the sama legal effact as if made under cath; that 1 am an ofiicer or girecior
of the corparation of ta receiver or rustee empowefed 10 axecute Shighepon as required by Chaplar 607, Florida Statutes: and thal my name appears in BKick 11 o Block 12 if
changed, o5 an an snachmemZam. with all other like red. —
~
SIGNATURE: __ SCCAARTUSE DLZUIRED
“——E/GNATURE AND TYPED R PRUNTED NAME OF SIGMWNG ORFICER OR DIRECTOR Tain Dyrarve Frone
RS |

U Crbeobliison




