=3

FILED

2002 UNIFORM BUSINESS REP BR :
o Us ORT (UBR) Aug 14,2002 8:00 am ;
[ o
DOCUMENT #  F98000006799 Secretary of State
1. Entity Name >
08-14-2002 90029 001 ***550.00 z
ALLEGRO EXECUTIVE SERVICES CORPORATION
Principal Place of Business Mailing Address
3. '}_‘ :1 -
6903 BLUE LAGOCN DRIVE 6309 BLUE LAGOON DRIVE L85
SUITE 250 SUITE 250
MIAMI FL 33126 MIAM! FL 33126
2. Principal Place of Business 3. Mailing Address ?
—~—Suite,_Apt, #. 8lc,. — —SuteApt#ec . | __ __ DONOLWRITEINTHISSPACE _ _ __ _
City & State City & State 4. FEI Number . Applied For
65-09%625 Not Applicable
£ Cauntry Ze Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registerec agent. .
SIGNATURE
Signalure, typed or printed name of registared agent and titla if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
8 This CoTporalion 5 elgibie 1o satisfy s Tntangible— [~ - NOWHI=FEE IF§555-005 - — - el
Tax filing requirement and elacts to do 5o. After September 13, 2002 Feo will be $750.00 | '™ S1°cion Campagn finencing - _ fdsdgfo"gzgf"
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE C [ Detete TITLE (3 Change [ Addition %
NAME DIEGO, GREGORIO DE NAME 3
STREET ADDRESS | 6303 BLUE LAGOON DR.#250 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33126 . CITY-ST-21P \ o
i
TIMLE T O palste TLE [ Change [ Addition | &
Hee GIRALDEZ, JOAQUIN N -
STREETADDRESS | 6303 BLUE LAGOON DR.#250 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE S [ pelete TITLE [ change (] Addition
wve . | AZNAR, AMBROSIO e 74
STREET ADORESS | §303 BLUE LAGOON DR,#250 STREET ADDRESS
CATY-ST-ZIP MIAMI FL 33126 Cry-S1-21
THE _ [ pelete TITLE [ Change [ Addition
~ NAME } NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY -§T-2IP
THLE AL . UJ Detete TLE O hange [ Addition
NAME 7 T NAME
STREETADDRESS | . ., ... STREET ADDRESS
CTY-57-21P I U CITY-ST-2IP
TITLE e it e 7 Delete TITLE (J Change [ Acdition
NAME h oo NAME
STREETADORESS | | - | STREET ADDRESS
ey-st-zp [0 T / CITY-ST-21P

13. | hereby certify that the infofmation Siipplied with this filin dogg nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true an agtlrate and that my signature shall have the same lega! effect as if made under oath; that | am &an officer or direcior
of the corporation or the receiver or trustee empowered le@ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g ojfér like empowered.

SIGNATURE: SICNATEF=REQUIRED

SIGNATURE AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #



