2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# O] ;6000 %\,Q»%\‘b‘ PR Secretary of State

1. Entity Name
Alarco Corp 05-30-2000 90105 007 ***150.00

Principal Place of Busiﬁehgs - Mgiling Address Same
9405 West Flagler Street,/Suite No.210 80101601
Miami, FL 33174
2. Principal Place of Business V 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ,
City & State City & State A 4. FEI Number Applied For
65-0658467 ot Applicable
2Zi Count Zi | Count it
P ountry i urity 5. Certificate of Stalus Desired 0 $8.75 Additional
fee Required
~ - - --B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jose Alarcon

1362 SW 131 Street Place Cir East Street Address (P.G. Box Number is Not Acceptable)

Miami, FL 33184 ‘ \

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, 1yped or printed nama of registered agenl and ttle if applicabla. {NOTE Registarad Agent signature reguired when reinstating) DATE
e - oo j - _ e Tt — - —_—
9. _lr;\;sﬁcl:iirporah?n s eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. T - 0
= rusi Fund Contribution. Added to Fees
{See criteria an back) O )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-31-21P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WHE - -, fen I - [ pelete STME - .- ~= = [C)Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-21P
niLe 7 Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-ZIP
fitd (7 Delete TLE [ Chenge [ Addition
NAME MAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZP CITY-51-7IP
THLE - : 7 Detete NLE [J Change [T Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F o, CITY-ST-Zif
13. | hereby certify that the information supplied with this filing does not quafify for thp exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 6-12 - 00 (305) 401-7839

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

indicated on th_is report ar supatemental report is true and accurate ang that m
of the corporation or the receiver or trustee empoyered to execute this tepor
changed, or on an attachment with an ad wih all piler li DFWEY

SIGNATURE:

SIGNATURE AND TY

May 30, 2000 8:00 am

CR2EN34 (9/99)



