2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2i

ngNwENT # P02000113588

ALEGRE CONSULTING, INC.

Principal Place of Business Mailing Address

6400 NORTH ANDREWS AVENUE €400 NORTH ANDREWS AVENUE
SUITE 320 SUTTE 320

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309

FILED
May 16, 2003 8:00 am
Secretary of State

02-28-2003 90169 042 ***158.75

95041233

RN R

2, Principal Ptace of Business 3. Malling Address
4085 Poinciana Avenue

Suite. Apt. #, etc. Suita, Apt. #, etc. BZ CHECK HERE IF MAKING CHANGES

City & Slate . City & State . 4. FEI Numpar ) Apptied For
Miami, Florida Miami, Florida 11! - m‘i ?Ss Not Applicable

Zip Country Zip Country - - ' $8.75 Additional
33133 Miami-Dade 33133 Miami-Dade 6. Cenficato of Saws Desied [l 00 A0

6. Narnme and Addresa of Current Registered Agent 7. Narme and Address of Now Registered Agent
. ...~ - . Name - T e .d"j__
~~ LAWRENCE, DAVIDR ™ \'J T Streel Address (P.O. Box Number is Not Acceplzble)

£400 NORTH ANDREWS AVENUE

SUTTE 320 {

FORT LAUDERDALE FL 33309 City FL | ZpCode

" Ihe obligations of regislered agent.

l

8, The above namad entity submits thizsiatement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with. ano accept

SIGNATURE H
> &wm'.wdumodmntqim-magnmwmilw

{NOTE: Registerad Agent Signature nequined when ralnstating] DATE

-FILE NOW!! FEE IS $150.00
Aftsr May 1,2003 Fee will ja $550.00
Make Check Payabie to Florida De})artment of State

8. Election Campaign Financing
Trust Fund Contriby,tion.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D X3 velee WE Director E)Change K] Additien
HAME LAWRENCE, DAVID R NAME Luis Alegre
Srecs aooRzss | 8400 NORTH ANDREWS AVENUE, SUITE 320 SIREET AODRESS | 4085 Poinciana -Avenue
crv-st-z¢ | FORT LAUDERDALE R 33309 O-STT  IMiami,. .Florida. 33133
TLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.-21P CHTY-ST-21P
me . O petets me [ Change  [] Addition
NAME = NAME - *

= STHEET ABDRESS |~ —— -~ ~.=— -= =t T o = =~ R GTerpT ALDRESS - - - T -
CITY-ST- 27 TY-§T-2P
TITLE [ Datets TMLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57- 2P
TME [ etete I TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS -
Cry-gr-2p CTY-ST-2P
TINLE (1 Delete e [ Change (] Audion
NAME NAME
STREET ADDRESS STREET ADIRESS
CirY-ST-2P CImY-S1-2IP

12. | hareby cartify that the information supplied with this lilin
indicated on this report or supplemental reporl is true and ai
of the corporation or tha receiver or trugies empoweared |
changed, or on an attachment with ai i

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

rate and that my signature shall have the same legal eftect as il made under aath: thal | am an officer or director
k:te this repgré as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 of Block 11
like emppowered.

CR2E034 (10/02)




