' - ~2002 UNIFORM BUSINESS REPORT (UBR) May 0; 1%0%]2) 8:00 amg
’ ) :

DOCUMENT #  P99000084888 Secretary of State

1. Entity Name ) x
ALLEGRO DEVELOPMENT CORPORATION 05-02-2002 90149 035 ***150.00 -
Principal Place of Business . Mailing Address
33000 NORTH MAIN STREET 3300-0- NORTH MAIN STREET o -
ANDERSON:SG .2962t"," - ANDERSON SC 29621 . o " - o , g Ak
T e Tl "ﬁ _“ﬂ%f?t'?!‘tg‘ -&%ﬁﬁ
2. Principal Place of Business 3. Mailing Address LY “ Rt W . w ﬂﬁ“‘lu::; :
Suite, Apt. #, etc. . : Suite, Apt. #, otc. '
Cily & State City & State 4, FEI Number Applied For
58-2509446 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T ] -
Name
BALL MEHTA’ EILEEN Street Address (P.Q. Box Number is Nat Acceptabie)
200 SOUTH BISCAYNE BLVD.
SUITE 2500
MIAM' FL 33131 ) - City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaiure, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addsd to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TImLE PD [ Delete TITLE [ Change [ Additicn _5_
NAME -MEHTA, EILEEN NAME : l=E
streeT AcoRESS | 3300 D NORTH MAIN STREET STREET ADDRESS §

e -1 7]
CITY-ST-21P ANDERSON SC 29621 CITY-ST-2IP %
TTLE VPSD 3 oelete TITLE O change [ Addition | G
NAvE MEHTZ, ELEEN v MEWTA, E1LEEN
STRE

ETADDRESS | 3300 D NORTH MAIN ST A STREET ADDRESS }
CY-ST-ZIP ANDERSON SC 29621 CITY-ST-2IP

| THTLE s f o s e o e - -« O pelete TTLE ’ L (] Changs __ {1 Addition | _

NAME g NAME
STREET ADDRESS i e . STREET ADDRESS
CIFY-5T-2P e al T CIY-ST-ZIP
THLE N O Delete TITLE [Jchange [ Addition
NAME R NAME
STREETADODRESS | =« -, . STREET ADDRESS
CITY-ST-2IP o e CITY-ST-7IP
TILE ) O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S§T-2IP

13. | hereby certify that the informaticn 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 repert or supplementat 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 director
of the corporation or the receiver or trustee 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 atia t with an address, with all other like empowered. -
Sl SRR e RE

SIGNATURE: o/ 15/ e a7 b, ¥-14-02 305-350-2250

T AWGHATURE AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #

P

R e e g




