FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENMT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

1. Corporation Name

DOCUMENT #

P93000047398 (1)

ALCO IMPORT & EXPORT CORP.

Principal Place of Business

19195 MYSTIC POINTE DR
NO. 1807
AVENTURA FL 33180-4508

Mailing Address

19185 MYSTIC POINTE OR
NO. 1907
AVENTURA FL 331804508

FILED
Jan 30 1998 &:00am
Secretary of State

WAL AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N MIAMI BEACH FL 33180

(7/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Numter . Anplied For
l21] [26] 65-0468050 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, it
P 5. Certificate of Status Desired | $8'7§ Adiillnonal
'Ef ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3_’ E] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ El El Persaona! Property Tax due June 30. as No
2. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
1
ALPERN, SARAH 81| Name
19195 MYSTIC POINT DR 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

557‘ hZiip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statiies, the above-named corparation submits this statement for the purpose of
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations cf, Section 607.0505, Florida Statutes.

changing its registered

Signature, typed o printed name of registérad agent and titie N appicable, (NOTE. Ragistared Agent signaturg requirad when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P L] peLete 11 TITLE [ Change ] Addtion
NAME ALPERN, JONNY 1.2 NAME
stReeT apoRess | 19195 MYSTIC POINTE DR 1.3 STREET ADDRESS
GITY-SI-ZIP N MiAM! BEACH FL. 33180 1.4 CITY-5T-2P
TNLE L] DELETE 21 TITLE [J Change  [_] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-$T-2IP 2, 4GITY-ST-ZIP
TILE ] peLETE 31 TITLE [Icrange LI Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34, OITY-ST-7ip
L {_] DELETE 41 TOLE [T Change  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T-21P 4,4 CITY - ST- 2P
TITLE L1 DELETE FsiTme I Chenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 GITY-ST-2IF
TITLE P ] DELETE 61 TITLE [ 1Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CITY-57-2IP 64 CITY-ST- 2P

SIGNATURE:

indicated on this annual report or supplemeantal sz
officer or director of the corporation or tha reediveys
Biock 12 or Biock 13 if changed, or on an

stea empowered to exs

14. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
epart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in

CR2E034 {10/97)



