. 2002 UNIFORM BUSINESS REPORT (UBR) FILED .00 :
P9BOD00G9594 May 02, 2002 8:00 am ¢
1. Enity Nme - Secretary of State 3
ALCO ADVANCED TECHNOLOGIES, INC. 05-02-2002 90053 017 ***150.00
Principal Place of Busi-r;ss Maiting Address
2137 N COMMERCE PKWY 520 BRICKELL KEY DRIVE
WESTON FL 33326 SUITE 0-305
2. Principal Place of Business 3. Mailing Address H"Im ”'Im ”
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0866730 Not Applicable
{ T l Ty
ze Couniry Ze Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
. TRANSGLOBAL CORPORATE ADMINISTRATION, INC .
DESROSIERS, SYLVAIN Street Address (PO, Box Number is Not Acceptable) ;
2137 N. COMMERCE PKWY 520 Brickell Key Drive ‘
WESTON FL 33326 Suite 0-305
City Zip Code
Miami FL 33131
8. The above named entity subm'%urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S /"/Z‘v- £Cemn Tﬁgr*il 12th, 2002
Signaturs, typsd or printed name of registered agent and titie if applicabre. (NOTE: Registered Agent signature raquirad when reinstating) "LA . DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!!1 FEE IS $150.00 10. Elacti I .
" : X tion Campaign Financing $5.00 may Be
Tax f1I|n.g r.equuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Dslete e /VP/D O Ghenge XX Additon | S
NAME DESROSIERS, SYLVAIN _ NAME DESROSIERS, SYLVAIN =)
stheet aooress | 2523 EAGLE RUN CIRCLE . STEETADORESS D523 EAGLE RUN CIRCLE 3
CiTY-ST-2P WESTON FL . g CITY-ST-2IP WESTON FLORIDA %3 - §
TITLE - O Detete TITLE Ol change  [J Addition | O
NAME ) . NAME 1 .
STREET ADDRESS A . STREET ADDRESS
CITY-5T-7IP ~CTY-5T-2P - -
TITLE | Bt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . « -, O pelete TITLE [ cChange [ Aadition
NAME : NAME
STREET AODRESS v STREET ADDRESS
CITY-§T-2P CITY-5T-7ip
TITLE O pelste TITLE [T Change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TmE CJ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ﬂ CITY-ST-2IP
13. | hereby certify that the information supplieddvith thisfiling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regffort is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trusteff empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agldg€ss, witf all other like empowered.
T [ A / ORI
SIGNATURE: S / A2 £ SYLVAIN DESROSIERS  APRIL 12th, 2002 (305)374-3800
L sil:naTlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




