FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT #  P98000039156 Secretary of State

1. Entity Name

ALEGRE INTERNATIONAL, INC. 01-15-2002 90058 029 ***150.00
Principal Place of Business Mailing Address

235 PROMENADE CIRCLE 235 PROMENADE CIRCLE

HEATHROW FL 32746 HEATHROW FL 32746

VIO IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-3509055 Not Applicable
Zi Count Zi Count iti
|p ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GONZALEZ' LUIS A Street Address {P.Q. Box Number is Not Acceptable)
135 W. CENTRAL BLVD.
SUITE 480
ORLANDO FL 32801 City FL [ ZrCode

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 Florica.

SiIGMATURE
‘ Signature, typed or printed nama of registerad agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" Tan i rcninarentang deci oo 50, | AftoMay 1,2002 Foo wll be Ssg0 | 1% 6N Compskn Foaing - $5.00 vay e
g e - 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JChange [ Addition
NAME GORDON, ROBERT NAME
staeeT anoRESS | 235 PROMENADE CIRCLE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
[~ e e | e [ palgte~ -4 TLE o R e ~  [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIE [ Delete TIME ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TTLE - [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TILE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-8T-2IP

- 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,0T$3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute 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 ddress, with all other like empowered.
SIGNATURE: M e AN HED % ///'9/122, s47-733 4431

El;@g %V%Wos szgg zf oFE‘ncaE’ OR DIRBZI0R / Data Daytime Phane #

oprnn

ot

CR2E034 (9/01)



