‘1

“

2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000084007 May 01, 2000 8:00 am
ALCO INVESTMENTS, INC. Secretary of State
05-01-2000 90546 041 ***150.00
Principal Place of Business Mailing Address
7303 NW 79TH TERR. 7303 NW 79TH TERR.
MIAMI FL 33166 MIAMI FL 33166-2211 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65 08 Applied For
76007 Not Applicable
Zre Couniry Zip Country 5, Certificate of Status Desired O ?8'75 ﬁdditiona'u
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL, AZAD i
! Street Address (P.O. Box Number is Not Acceptabdle)
7363 NW 79TH TERR.
MIAMI FL 33166
City o 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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad ar printad name of ragistered agent and Wie iF applicable (NOTE' Registerad Agen signatura required whan reinstaling) DATE
9. This corporation is eligiblo to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 26
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution., 0 A dd‘ o o Feis
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD [ Detets TRE [ Change [ Addtion
NAME ALl, AZAD NAME )
swmeeraooress | 7303 NW 79TH TERR. STREET ADDRESS
CITY-$7-21P MIAMI FL 33166 CITY-ST-2IP
mE viD O Gelete TILE [J Change [ Adcition
NAME ALl, VERONICA NAME
STREETADDRESS | 7303 NW 79TH TERR. STREET ADDRESS
CITY-ST-ZIP MIAML FL 33166 CITY-ST-2IP
TITLE O petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE O elete THE [ change  [[] Addition
NAME NAME o ol
STREET ADDRESS - ’ STREETADDRESS |~ — >~ —— — )
CITY-ST-ZP GITY-ST-2IP
TITLE 1 Delete TIMLE [JChange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
e ' [T Deleta TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ﬂ CITY-§T-2IP

13. | hereby certify that the infarmatjdn suppfied #ith this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfarmation
indicaled on this report or supplementalfrapbr is rue and accurate and 1hat my signature shail have 1he same lepal efiect as if made under oath; that | am an officer of director
of the corparation or the receiveiar_trusfalferhipowered 1o 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 ar gk

freds, wilh alt other like empowered. /
{"““Kﬂ i . N - T LN i i 5 S'g") L 4
SIGNATURE: e A saL qz(l’)La@ 35 492
SIGNATURE ﬂﬁgﬁ&ﬁ’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

— ¢ W




