2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060984

1. Entity Name

ALCOSTO CORPORATION

Principal Place of Business

5735 MW, B4TH AVENUE
MIAMI FL 33166

Mailing Address

5735 NW. B4TH AVENUE
MiAMI FL 33166-3310

2. Principal Place of Business 3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90010 050 ***150.00

I

il

M

— SuiterAptiaTetc™ T o Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
APPLY ity BN Not Applicable
. N v v \/ W
e Country Zip Country 5. Certificate ocféatus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
POR“LLO' ANTHONY O Street Address (P.O. Box Number is Net Acceptable)
5735 N.W. 84TH AVENUE
‘MIAMI FL 33186
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiIGNATURE .
Signatura, typed or printad name of registerad agent and title i applicable {NOTE. Registered Agent signature required when rainstating) DATE
=8._This:corporation. is.eligibte to satisfy its Intangtble =El:E it -3150.00- - = T Eries CaTRaE T AT e SR 00 e pe
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trigtliundag;tr?bu\i;n‘ ¢ figqohgaeif °
(See criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - [ Delete e - [Tchenge [ Addition
NAME PORTILLO; ANTHONY Q NAME

STREETADDRESS | 5735 N.W. 84TH AVENUE - STREET ADDRESS

cmv-st-ze | MIAMI FL 33166 CITY-5T-2P

me SVD ] Delete TITLE [JChange [ Addition
NAME PORTILLO, NELSON NAME

STREETADDRESS | 5735 N.W. 84TH AVENUE STREET ADDRESS

CITY-S1-2IP MIAMI FL 33166 CITY-5T- 2

TITLE [J Delete E [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP -

TME [ Gelete TITLE [ Change [ Addition
NAME NAME

STREFTADORESS | -+ - - ~-- - STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP oo - .

TMLE O Delete F e (] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

TILE . L] pelete TILE [ Change [ Addution
NAME roo NAME .

STREET AUBRESS | 1, 10 T AV STREET ADDRAESS

ciy-51-21 VIR el CITY-ST-IP

LR
'

13. | hereby certify,that the.in

indicatedon-this reportof supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sowerenl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustgs-e
changed, of on an attachment with apaCdres

SIGNATURE:

ez

i .

formation supplied with this filing does not qualily for the exemption stated in Section 118.67(3)(0), Florida Satutes. 1 further certity that the information

2 P Uwg\so\r\ ’QOI’(\'\‘.O

- D3-2%-00 30 - 5910088

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

TR

MRIOEMNYA Q00



