13. | heraby cerify that the information supplied with this filiné; does not 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 g true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of irustee egffowered 1o executs 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 wj hdclpgrss, with all othe;_like gmpowered,

SIGNATURE: '//ld

NATURE AND TYRED OR PRINTED NAKE OF SIGNINGOFHEHOR DIRECTOR

~Daytima Phana #

Ell

Alttapa . Su -

2001 UNIFORM BUSINESS REPORT (UBR) FILED
8
DOCUMENT # PO0000087237 Mar 30, 2001 8:00 am
1. Entity Name _" .
ALLEGRA ENTERPRISES, ING Secretary of State
! ' 03-30-2001 90320 019 ***150.00
Principal Place of Business Mailing Address
4750 NORTH DIXIE HIGHWAY 4750 NORTH DIXIE HIGHWAY
SUITE 8 SUITE 8 HMUUUU AU
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number,
(ﬂ‘gl 05 ¥ 0'5 1 'Not Applicable
do Country Zip Country 5. Certificato of Status Desired . []  $8-79 Additional
e o e NP C - e+ w7 .~ --Fee.Required — oo mom | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COHN, ALAN B Street Address (P.Q. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad ¢r printed nama of registered agent and title if applicable (NOTE: Registorad Agent sigratute required when reinstating) DATE
e 1hisfﬁprporali9n is eligible th> satisfyci;s Intangible FILE NOW!I! FFEE IS. I$l;|50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TILE 1 Change [ Addition | &
NAME SMITH, ALLEGRA NAME S
STREET ADDRESS | 4750 NORTH DIXIE HIGHWAY SUITE 8 STREET ADDRESS 3
cn-si-2P | FORT LAUDERDALE FL 33334 c-S1-2¢ a
o
TITLE 3 Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§7-2IP
TITLE o ) e P Datete Qe . o ) L {0 Change [ Audiior: |
T e o - - ) NAME |
STREET ADDRESS STREET ADDRESS
" CITY-$T-2IP ' CITY-S1-2P
TILE O] Delete . TLE [ change (O Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O celet TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE [ pelete TTLE JtChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP



