FILED

Apr 22,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 0422.2002 90116 006 ~**150.00

DOCUMENT # a5 0L0oON§ 216

1. Emity Name

\/ ALCo G,Rou?/ T 0T

635693

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
209 €. Palen A\JC(\\&C, 2109 €. fa\m Avenne

Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
S\o.-\’i'C Do3 Swike 0"03
City & State - City & State 4. FEI Numbar Applied Far

o —— beet - "
} - L Voamean, L 9. 2303192 Not Applicabie
AP -| Country - 2 Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

7. Name and Address of Current Reglstered Agent

- o Sohe CoSEin
Do NOT WR'TE . - Street Address (P,g. Bo'; Number is Nm‘Acn}cptahle)

IN THIS SPACE.

33605 33,05

333b Foxwidae Lacele
Yomeos FL l Z%'Cgo_riff

8. Tne above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
1

City

SIGNATURE

Sigrate, yped or printedt name of registered agent and e f applicatile (NOTE: Registerad Agent signaluré reduired when rensiating) DATE

anuaryH S Maysl Feeis 814
Aiicr May 1 Focia 35500
Hi5$812

9. This corporation is eligible to satisty its intangible 19, Election ¢ O
X & n £
Tax filing requirement and elects to do so. ection Campaign Financing $5.00 may Be

el Trust Fund Contribution, Added to Fees

mendad UBR:Is 36

(Sae criteria on back) Chetk Payable o Department

11, OFFICERS AND DIRECTORS

Tine [~ 20 e

NAKE Valyecde , Doneld WANE
SIREETADDRESS | W1 O™ Se\uzales” Aid. - STREET ADDRESS
CIPY-5T-218 Tomgn, Fo TY-ST-2
THLE L TE

HARE Calian, Town HAME
STREETADORESS |- 3 2 Fp Fo Xedhhe Clrell SIREET ADDRESS
CITY-ST- 21 Tomodh , Pl 2BLl§ CITY- ST- 2P
Tne NP 3 . ¥ e S
NAME Lombe a0, BeVindo NANE,

e | G218 San Sose ¢ e DO NOT WRITE

Crearwoer, FL. 23059

IN THIS SPACE

STREET ADORESS STRIET ADDRESS
CITY-51-21P CTY-ST. 2P
THTLE iTLE

NANE Hme

STREET ADDRESS " STRELT ADDRESS
CIrY-ST-7IP LIPYST-7IR
i - me

HAME NARE

STREET ADDRESS . STREET ADDRESS
CITY-S7.2Ip CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i). Florida Statutes. | further certify inat the Infarmation
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or direclor
of the corporation or the recelver or rusiee empowered (o oecute lhisprt s roquired by Chapter 607, Florida Statutes: apd that my name app?sfin Black 11 or on an

"

attachment with an address, with gf bther likgfempowered. (l/

/Ia«?: AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/v wuj/_j/ﬂdj’

=4
Date / Datime Phoee £

SIGNATURE:

CRZEQ34B {12/01)



