o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069594

1. Entity Name

ALCO ADVANCED TECHNOLOGIES; INC.

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAME FL 3313

Mailing Agdress

52) BRICKELL KEY DRIVE
SUITE Q-305
MIAMI FL 33131-2610

2. Principal Place of Business

erce Pkwy.

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc,

FILED ;
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90112 047 ***150.00

I

(W

|

i

DO NOT WRITE IN THIS SPACE

City & State 7 - — - City & State 4. FEINumber ™ " mp_napnpwa ~—1Applied-For-—
Weston, Florida 650866730 Not Applicable
3 3Zép26 Courtry Zip Couniry 5. Certificate of Status Desired d ﬁg'zesq Lﬁgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREEMAN, STEPHEN A Street Address {P.O. Box Mumber is Mot Accentablel
520 BRICKELL KEY DRIVE
SUITE 0-305

MIAMI FL 33131

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 Florida.

SIGNATURE :

Sighature, Ityped or printed name of registered agent and tile if appl-cablg.

[NOTE: Registered Agerd signalure reguired when reinstating)

DATE

9. This corporation is!eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Checl< Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE ) Change [ Addition
NAME DAIGNEAULT, BENOIT . NAME
steeet anoress | 414, MARC-AURELE FORTIN STREET "'STREET ADDRESS- |-
CITY-57-21P LAVAL QUEBEC CANADA H7L 5EB . CITY-ST-ZIP -
TE VPs o O elete E [l Change [ Addition
NAME DESROSIERS, SYLVAIN NAME .
sTReet a0omess | 414, MARC-AURELE FORTIN STREET s STREET ADDRESS- | — - - - .- i - ..
CITY-8T-2IP LAVAL QUEBEC CANADA H7L SE8 GITY-ST-2IP
TME [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE () Change (] Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP
TTLE [ Delete TILE O change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=

13. | hereby certify that the infarmation supplied with fis )i

ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informaticn

indicated on this report or supplemental report is'true &nd accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment

SIGNATURE!

AT ERE T, : .
as U Vary  “Deskosiens  o02-24-00 954 217-9364
JURE AND TYPED OR PRINTED HAME OF SIGNG OFFICER OR DIRECTOR Dato Qayymea Phaoe #

CR2E034 {9/99)



