2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084888

1. Entity Name

ALLEGRO DEVELOPMENT CORPORATION

FILED
Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 90032 043 ***550.00

Principal Place of Business Mailing Address
3300-D NORTH MAIN STREET 3300-D NORTH MAIN STREET
ANDERSON SC 29621 ANDERSON SC 29624 . . ‘ o o 7 '351
Sﬁile, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
B—2 G q‘-Ha Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 ﬁgdditional
Fee Regquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BALL MEHTA, EILEEN

Name

Street Address {P.O. Box Number is Not Acceptable}

200 SOUTH BISCAYNE BLVD.

SWITE 2500

MIAMI FL 33131 :

City FL Zip Code

8. The afbove named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

}f Signature, typed or nrinted name of ragistared agent and titte If applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaian Finanein

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 : Trﬁgt ’Fun daC or?irig;utt:)n. g fcii-e?i?o‘\g?éss .
(See critaria on back) R’ Make Check Payable to Department of State
1. ‘OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LPF'(’.S.\A m.\_ Z Owceck O velete TMLE D) Change [ Addition
NAME Lick. etnkza NAME
\ .
STREET ADDRESS 3500 D l\)o'\i'\‘\ o Shn d STREET ADDRESS
CITY-ST-2P ww <E &q(e 21 CITY-ST-2P
TILE Vi mmtn{-' éemd-w\j ? Dild fsletesy TITLE [ Change [ Addition
NAME 8&5,&\ Mehtz NAME
STREET ADDRESS 2 3D0 T 4odin e Shead STREET ADDRESS
CITY-ST-21P MA e SC-& Gy CITY-ST1-2P
TME - — - - . O elete TLE ) . [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-~ST-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
} CITY-ST-2IP CITY-ST-7IP
TITLE ) O pelets THLE {1 Change [ Addition
NAME ' ' HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-S1-2IP
L [ pelete TME [J Ghange  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach|

SIGNATURE:

got with an acddress, with all other like empowered.

£ RECE LAY

E Ol BIGNIWFFICER OR DIRECTOR
.

F-12-00

205-350 -2 350

Date

Daytima Phone #

CR2E034 (5/00)



