2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000014335 Feb 23, 2000 8:00 am

1. Entity Name

ALCO SERVICE. INC. Secretary of State

02-23-2000 90006 004 ***150.00

Principal Place of Business Mailing Address
3242 COLLIN DRIVE P.0. BOX 15111
WEST PALM BEACH FL 33406 WEST PALM BEACH Ft 33416-5111

RBULLLYT

L

2. Bancipal Placegf Business 3. Méi-li-r-{g Address “Il”"' “I 'I'
£70. oox 15111

Sujje, Apt. #, n. Sulte, Apt. #, ete. DO NOT WRITE I THIS SPACE
esk [im [Heach o
Ciy tate City & State 4. FE! Number Applied For
ﬁs[_ . 650728514 Nat Applicable
Count Zip . Country 0 $8.75 additional

5. Certificate of Status Desired

@ib-5111| USA

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e = s - | Name _ - . -
) DALIA ACCOUNTING SERVICE Street Address (P.O. Box Numper is Not Acceplable)
680 S. MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statemef'n for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREN" Q__r Q € /Q_@ @d-/ 0 ‘7;{/ d?)

Signatfua. typed of printed name of regist: ille 1 applicable (NOTE. Registerad Agent signatura required when reinstating) DATE (
Y "
vt s ot % | ptiar MAY 1,2000 Foo will bo §o5000 | 1 Eecien Camosin Fioaning 8500 ey e
| o . Trust Fund Contribution. O Added to Fees
| (Sies criteria on back) ¥ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS. | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE PTD O Detete TITLE [ change [ Addition
RAME SANTOS, GUILLERMO L NAME d W o
sTREET ADDRESS | 3242 COLLIN DRIVE seersonness [\ VO B Orcahu T
orv-sra¢ | WEST PALM BEACH FL 33406  Lovse |Wesk Podm Deach  Fi- 23417
TITLE vsD 1 Delete TLE ) [ Change  [J Addition
NAME SANTOS, LOURDES A HAME d w
STREET ADDRESS { 3242 COLUN DRIVE STREET ADDRESS 5'108 0 re ho.r G'Y
arv-sz¢ | WEST PALM BEACH FL 33406 ) . GITY-57-2P WQsI— pa.lm P.)ea.r_h , FL. 323 '1‘ 17
TITLE [ petete . TITLE [ change [ Addition
WAME " T T ~NAME = = - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o oy-Sr-zie
TIME ] pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
GIY-ST-2IP CITY-ST-ZIP
TITLE . [ celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-ZIP
TILE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information suppiied with this flling does not qualify 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 thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohext‘a_ﬁute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or on an attachmeni aith an address ayith ajle ) (
Wi AN P RIS T RS DN 5"’ >
SIGNATURE: M QAP btirdes v"gb&”m 2/8loo "9bt-5788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayurme Phona #

CR2E034 (9/99)



