>

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030281 Apr 05, 2001 8:00 am

1. Eniity Name ecretary of State
ALCO-REALFYNG.
S ! 04-05-2001 90444 001 ***150.00

JTERIATIONAL REAL ESTATE ©LIVF, /NC.

Principal Place of Business Mailing Address Z 6}4_72‘/4) A,yé-’
ORLANDO FL 32606 Gl GATLIN ﬂﬁé‘gmm L 3zeosﬁ
0042634

IR

2.<:;irfciqpal Pméc;?;_abus;n'e\s)s 70(06 3@;aj"aAdg§;§\TL | '\) W}g H"”II”[”I“ | I “” m I”” "

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
beﬁ'mm ‘F& Odﬁ)a\ ?\)DO ’FZ"' ® 59-3567434 Not Applicable

Zip Country Zip Country o ) $8.75 Additional
3 ') %’(Io \5 LS. ﬁgo@ O . S , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt s Lt —m = e e e - - | Name e e, L v
COLE, PHILLIP Street Address (P.Q. Box Number is Not Accepiable)
5145 ANDREA BLVD.
ORLANDQ FL 32807
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title i applicable. {NOTE: Registerad Agent signature raquired when reinstating) . DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS.“$150.00 10. Election Campaign Financing $5.00 May 86
Tax fllm'g r_equuement and elecls 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Change  [] Addition
NAME SALGUERO, MERCEDES F : NAME
STREET ADDRESS | 6§19 GATLIN AVENUE STREET ADDRESS
CITY-57-21P ORLANDO FL 32806 CITY-5T-2IP
TILE 1 Detete TIMLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . [ Detete TITLE [J Change  [J Addition
Sju NAME . . —— - . — - NAMEar- = _ -] — - = —ae e _
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-Z1P
TITLE O Delete TITLE [[}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [J Changs  [] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChangz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mada under oath; that | am an officer or director
of the carporaiicn of the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachment an address, with al%e empowered.
SO7
é;bw ‘7%%9/ 250 00/0

SIGNATURE:
SIGNATURE AND TYPED OR PRI JAME OF SWNG OFFICER OR DIRECTOR Data Daytima Phone #

Wal

W

CRZ2E034 (10/00)



