'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014335 Mar 16, 2001 8:00 am
1- Entty Name Secretary of State
ALCO SEHVICE’ INC' 03-16-2001 90055 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 15111 L P.0. BOX 1511
WEST PALM BEACH FL 33416-511t WEST PALM BEACH FL 334185111 JUAVVY
us
S s e ARG AU AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07285 14 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gese ;I,esq S?éjémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 T DAUA ACCOUNTING SERVICE R =i o ST =SS B S“W S
Street Addr Q. umber is Not Acceptabl
680 S. MILITARY TRAIL 1 SN R ey Aoy
WEST PALM BEACH FL 33415 f
Ci pCod
"West Bl Beagin  FL 288914

8. The above named enmns thi for thy purpose of phanging its registered office or registered agent, or both, in the State of Florida. v
SIGNATURE, ".‘ ¢ 3 /3 /Dl
Gigrture, typadir printed pe red'ﬂ:ersd agent and titla if applﬂ!’abla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E .
. . ! lection Campaign Financin,

Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund Cgmr?bun'on g 0O fdsd.e%(t)ohgzzsse

(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Delete TITLE [ Ghange [} Addition
NAME SANTOS, GUILLERMO L NAME

STREET ADDRESS
CiTY-8T-2P

STREET ADDRESS | 5708 ORCHARD WAY
om-ST-2¢ | WEST PALM BEACH FL 33417

TIMLE [ change [ Additien
NAME

STREET ADDRESS
CITY-ST-21P

TE VsSD 0 Dokt
NAME SANTOS, LOURDES A

STREET ADDRESS | 5708 ORCHARD WAY

orr-sTzf | WEST PALM BEACH FL 33417

i
e [ Delete | TTE Ol change [ Addition

NAME - o - e NAME, @ e - e e .
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-2IP

TIMLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ eleta TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w i

. an address, with g Tther Y& EMpowere 5@'
SIGNATURE: ({7 2Yoles / . i Lourde /Q Shotes \3/6/01 Qw—SVQj

GRING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

]



