2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34025 FILED
DOCUA 0 May 08, 2000 8:00 am
ALCO CAPITAL GROUP, INC. Secretary of State
05-08-2000 90165 023 ***158.75
. Principal Place of Business Mailing Address
725 FIFTH AVENUE 74% FIFTH AVENUE
-« YORK NY 10151 NEW YORK NY 101510099
¢ e pisa s > AR ATERERARAAM A
Suite, Apt. #, etc;. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3612901 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 2 ?eaa'gguﬁf:;“o”al
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ~=|~Namg—-—>—" -= = —= e e ==~
' —~
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typed or printad nama of registerad agent and title f applicable. {NOTE. Registered Agsnt signatute requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible ' FILE NOWII! FEE IS $150.00 19 ) ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000, Fee will be $550.00 ) Er|3::|'?3n(;aénop:16::?;ut[::lnfilng O ﬁgj.gﬁohéaezfe
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PCD O pelete TITLE OJchange [ Addition
NAME COHEN, ALAN NAKE
STREET ADDRESS | 745 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TE VD O celete TILE [ Change [ Addition
NAME SWARTZ, ROBERT J. NAME
STREETADDRESS | 745 FIFTH AVENUE || STREET ADDRESS
CITy-57-2Ip NEW YORK NY CITY-ST-2IP
TTE sD O Deiete me T T T “Ochange T Acdition
NAME BALDOMAR, BERNARD NAME
STREET ADDRESS | 745 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
e T [J elste TIMLE O Crange ] Addition
NAME SIMSUANGCO, DON NAME
STREET ADDRESS { 745 FIFTH AVENUE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CiTY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe Vaibe it ULt E B A8 T waars VP //"‘7/”’”

SIGNAFHE ANDTYPBJ OR PRINTEQ NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

¥

CR2E034 (9/99)



