FILE NOW: FILI

NG FEE AFTER MAY 1ST IS $550.00

POCUMENT #

Corporation Namao

ALCOCK CO LTD

P17819

(4)

Principal Place of Business

C/0 JOSEPH H. HUPPERT
11640 N KENDALL DR #201

Maiting Address

C/O JOSEPH H. HUPPERT
11440 N KENDALL DR #201

FILED

CORPORATION FLORIDADEPARTNENT OF STATE Feb 18 1998 8:00am
eos | W oo Secretary of State

AR B

DO NCOT WRITE IN THIS SPACE

MIAMI FL 33176 MIAME FL 33176
3. Date Incorporatad or Qualified
01/29/1988
2. Principat Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 28] NOT APPLICABILE Not Applicable
Suits, Apt. #, elc. Suite, Apt. 4, stc.
Ap P 5. Certificate of Status Desired D $8'75 Additionat
22 ;] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
;l a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pait the,current year Intangible
ETI m _2;| E‘ Personal Propenly Tax due June 30, %es Llna
9. Name snd Address of Current Reglslered Agaent 10. Name and Address of New Reglstered Agent
COHEN, DAVID 81| Name
6085 NW 187TH STREET 621 Street Address (P.O. Box Nurnber is Nat Acceptable)
B-7
MIAMI FL 33015 ”
: 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered ggent, or both, i the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby acceplbe appointment as registerad
agent. | am familigt with, and acceplthgabligationg of, Section 607.0505, Florida Statutes.

SIGNATURE - -l —
Signatute, typad o printed nantd of relwaisdagert ara (Mo it applcable T INDTE: Registerad Agont signature required when rainslating) DRTE f:\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o

THLE PSD [T DELETE 14 TILE T change L] Addition 8

HAME BONACA, CALLE L EDIFICI +2 NAME §

smeeranoress | SEGUNDOQ PISO, URBANIZACION LA TRINIDAD 1.3 STREET ADDRESS &
- |omy-sr-ae CARACAS VE 14 GITY - 5T- 21 &
e VD [ 6eLeTe 21T01LE [Jchange [ Addition |©O

NAME BONACA, CALLE L EDIFICI 2.2 NAME

stheer aporess | SEGUNDO PISO, URBANIZACION LA TRINIDAD 23 STREEI ADDHESS

CIFY-51-29 CARACAS VE 2.4CITY-51-21F

TNLE s [ DELETE 33 THLE [JChange ] Addition

HAME DAVID COHEN 32 NAME

smreeTADoRESS | 8085 NW 167TH ST B7 33 STREET ADDRESS

CITY-5T-21P MIAMI FL 34.GITY-§T- 2P

e [T oecere 417ILE [Jchange ] Addition

RAME £ 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 4401TY-SY- 2P

THLE ] DELETE 51 TITLE [T Change ] Addifion

RAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21P 54 0ITY-$1-2IP

TME L] DECETE 61 TILE [Tchange ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T- 2P

14. I hereby certify thal the information supplied wiih this filing doas nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify thal the information

Indicatad on this annual repont or supplomental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receivor or Irusler empowerad ta execute this reporl as roquired by Chapler 607, Flarida Stalutes; and thal my name appears in

Block 12 or Blpck 13 i changW)r on an a;\llaci?nfw)lh an address. /
ainnariee. Ll I/ y; zz/@ ¢




