FILE NO{\I FILlNG FEE AFTELL&AY(:{IS $550 ((;n* FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dl\rlsézcéel:acr:‘rf;)ipscl)ar::ruons Secretary Of State
DOCUMENT # P93000047398 (1)

1. Coarporation Name

ALCO IMPORT & EXPORT CORP.

0

Principal Place of Business Mailing Address
19195 MYSTIC POINTE DR 19195 MYSTIC POINTE DR
NO. 1807 NO. 1907
AVENTURA FL 331804508 AVENTURA FL 331804508
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650468050 Not Applicable
Suite, Apt #, etc Suitex, Apt. #, ete, $8.75 additionat
- - X ifi f
) 2] B. Cerificate o Stgisus Desired [ Fee Floquired
City & Stato | City & State 6. Election Campaign Financing $5.00 may Bs
;;I o 2;| Trust Fund Contribution 1 Added to Fees
p Gountry | Zip Country 8. This corporation has Nability for intangible tax under 8. 189 032,
|24 25| 20} 90| Florida Statutes dves [Ino
___p. Name and Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
N.PERN. SA.RAH B1| Name
19195 MYSTIC POINT DA B2| Street Address (P.O. Box Number is Not Acceptable)
N MIAM! BEACH FL 33180
83
84( Ciy FL 85| Zip Code
1. Pursuant ja he provisians o #7 0502 mnd 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

Sgeh change was authorized by the corporation’s board of directors. | hereby accept the appointmen] as registered
G uon BO7. 505 Flarida Slatules.

a ;W‘!ﬁ;:;:rvl [ |<1 liflo if & {NOTE Reg slela:lZg-e'nt ilgnnlure requited whan reingstating) DATE 5

office or registerod agent,
agonl | arn famitiar valh,

SIGNATURE

P vppatd O praeeed nue

12, OFFICERS AND D|H£_c1ORS ADDITICNSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITL P [ AGHET " 1mf [ Change L] Addition
HAME ALPERN, JONNY 1.2MAME
siceaopress | 19185 MYSTIC POINTE DR 13 STREET ADDRESS
CITY-§3- 2P N MIAMI BEACH FL 33180 14CITY-$F-7P
TILE ] oeLere 21 TLE I Change ™ [_J Addition
NAME 2.2 NAME
SIRTET ADDRESS . 2 3 STREET ADDAESS
Cly-51-2F - 2 4CY-8T-2P - L
T T T beLeTe 31 TITE J hange ] Addiion
HAME 3.2 NAME
STHEL LA'J[]R[SS 3.3 STREET ADDRESS
Y §1- 20 ] 34, CITY-5T-2P
e o ’ [T oeLee 41 TINLE T crange [ Addition
KAME , 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiT-ST-2I0 44 CITY. §7-2IP
MLE 7 veLETE 511ITLE £ 1 Change 1 Agdilion
harte 5 2MAME
STREET ADDRESS 6.3 STREET ADDRESS
G y-§1-2 _ 5.4 GiTY-5T-2IP
e T peere 61 TILE T JChange ] Addition
NAME 62 NAME
SIREET ADDRESS £.3 STREFT ADDRESS
ITY-S1- A BACITY-ST. 21P

14. | do herahy certiy that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes, | further certify that the
informatipn ind-cated on ths anrual reporl or sup\
I am an ofh( er of threcior Of thc corporalion

or trustee smpowered to executs this reporl as required by Chapter 607, Florida Statutes; and thal my name

hment with an address.
w/ Alpe 2/3/s 7

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICEVDN DlﬁECTO Dae Daytirna Phone #

i

SIGNATURE:

nlal annual report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E(34 (5/96)



