|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070858

1. Entity Name |

ALLEGRO MUSIC, BOOKS & LESSONS, mq.
\

Principal Place of Business Mailing Address
f SD-ME{M\'
34 CORTENNBEIBIIE I 06
I3 Pircd PA *
Mamt—F &3> ¢ |

2. Principal Place of Business 3. Maillng Address
d SE Bird L

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90079 014 ***150.00

Ui

DO NOT WRITE IN THIS SPACE

NI

ity §- State

2L P ST/
FL FL-

Applied For
Not Applicable

4. FEI Number

650774613

Suite, Apt. #, etc.
Country

Mizm. e
23Dy OSA 2313y

Zip

“UsA-

$8.73 aqditional

5. ificate of Desired
Certificate of Status Desire: O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

5915 PONCE DE LEON BLVD SUITE 12

Street Address {F.O. Box Number is Not Acceptable)

|
MILLER, ROBERT M ESQ ;
5
CORAL GABLES FL 33145 |

City

I

Zip Code

FL

8. The above named entity submits this statement for the purp&se aof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signatyre, typed o printed name of ragistered agent and titie if app\igabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangicle
Tax fiting requirement and elects to do so.
(See criteria on back) [

 * Mzke Check Payablé to Departrent of State =~

10. Election Campaign Financing
. Trust Fung Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE D l ) Delete TITLE [T Change (1 Addition
HAME EPSTEIN, MEREDITH NAME

streer A00REss | SASIBRAISKEVRRY 2% ‘B}:/:O( Qép STREET ADDRESS .
arv-star [ GORAERERES FL 33134 m Gm L-33p ] omv-srze

e ) celete TMLE [ Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2F CITY-ST-21P ’,

e R ] et s O Delete TILE [ Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE ([ Detete TIFLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE } O Delete TITLE I Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF, ~ . CITYSST-ZIP

THLE T U Do e T — e —— - [ Change [ Addition
NAME l NAME

STREET ADDRESS i STREET ADORESS

CITY-ST-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report of supplermental report is rue and acs
of the corporation or the receiyenor trustee empowered to exgcule
changed, or on an attachm el

SIGNATURE:

dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i or: SIGNING OFFICER OR DIRECTOR

b I

sngytfune\mn TYPED OR PRINTED NA
A T

|

Date Daytima Phone #

]

CR2E034 (9/99)



