g

2001 UNIFORMBU!SINESS REPORT (UBR) FILED

DOCUMENT # P93000001802 - Feb 13, 2001 8:00 am

1. Eny Name | Secretary of State
ALLEGRO RESORTS MARKETING CORPORATION - 02132001 9070 001 150,00
i 02-13-2001 90100 002 *****g8 75

Mailing Address
£303 BLUE LAGOON DR

Principal Place of Business
6303 BLUE LAGOON DR

250 250 N No R I
MIAMI FL 33126 MIAMI FL 3312€
us us

VAR AR VN

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEl Number 65‘0394262 Applied For
Not Applicable
i i Nt i
Zp Gountry Zip Gountey 5. Certficate of Status Desied ~ J)  $8-79 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Mot Acceplable)
1200 SOUTH PINE !SLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this sialemer:\l for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature raquired when rainsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
. . 10. Election Campaigh Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550,00 Trust Fund C:ntﬁbutfon, 9 fg-gjom"gzifﬂ
(See criteria on back) : Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE C ' 3 pelete TITLE [Jchange [ Adition
NAME DE DIEGO, GREGORIO : NAME

stReeT ADDRESS | 6303 BLUE LAGOON DR., #250 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 ' CITY-ST-2IP

TIMLE T ! [ pelete P TILE 1 Change  [C] Addition
NAME GIRALDEZ, JOAQUIN . HAME

STREET ADDRESS | 6303 BLUE LAGOON DR., #é50 STREET ADDRESS

CITY-S5T-2P MIAMI FL 33126 ; CITY-ST-ZiP

TITLE S : 1 Delete TMLE [ change ] Additien
HAME AZNAR, AMBROSIO ; HAME

STREET ADDRESS | 6303 BLUE LAGOON DR., #250 STREET ADDRESS

CiTY-$T-71P MIAMI EL 33126 CITY-ST-7IP

TITLE [ Deete TMLE [ Change [ Addition
N#ME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CITY-ST-21P

THLE O velete TILE O change 3 Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [JcChange (] Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-2IP

13 | hgreby certify_thai the infarmation supplled_'wil_h this filing 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

15001 (0]

changed, or on an attachmeptwith an addréss, with ail other like empowered.

/ \/!
SIGNATURE:™>®

al .

SIGRRTURE ARD T TYPEI:II OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

thie

Daytima Phonea #

0143418

CR2E034 (10/00)



