2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109210 Apr 26, 2001 8:00 am

1. Entity Name

. r f
ALCO FUNDING CORP. ecretary of State

. 04-26-2001 90035 036 ***158.75
Principal Place of Business Mailing Address

501 E. CAMINO REAL. STE. 414 501 E. CAMIND REAL. STE. 414
BOCA RATON FL 33432 BOCA RATON FL 33432

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

City & State City & State 4, FEi Number 5 09 Applied For

6 6807? Nt Appiicable
° Country ® Country 5. Certificate of Status Desired [Z( $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA| SEHVICES’ INC. Street Address (P.O. Box Nurmber is Not Acceptable)

526 E. PARK AVE.

TALLAHASSEE FL 32301

City Zin 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 Fiorida.
SIGNATURE
Sgnature, typed or printed name of registercd agent and tite f apolicaole {NOTE: Registered Agent signatu-c required when refnstatng) Dare
9. This corporation is eligible to satisfy its Intangible FiLE NOWI FEE IS $150.00 ) ‘ ‘ ‘
10. Elect F ign F
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee wili be $550.00 Triz,t‘Ezriaggrwatr?;utig:ﬂcmg ] gdsd'fgjotor\éiés?e
(See criteria on back) O iake Check Payable io Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Detete Ik (7] Change [ Addition
N COHEN, ALAN e
STREET ADDRESS 300 S E 5TH AVE APT 5100 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 23432 CITY-ST-71P
TILE VP T Delete THTLE [] Change [ Acdition
e SWARTZ, ROBERT it
STREET ADERESS 1500 PAL'SADE AVE STREET ADORESS
CITY-87-21P FORT I.EE NJ 07024 CITY-ST.2IF
TILE [ Detete TILE [ Change ] Acddition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-81-21P CiTY-S5T-2IP
TNLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADSRESS
CITY-37-21P CITY-87-21#
THLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREST ACDRESS
GITY-ST-2IP CITY-57-2IF
MTE O pelete TI°LE [JChange [ Adcition
NAKE NAME
STREET ADDRESS STREET AZDRESS
CITY - ST-AP CITy-57-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receaiver or trustes empowered to execute this report gayequired by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher tike empowere

/swcm‘runs AND TYPED oy;ﬁmso NAME OF smmyf; OFFICER OR DIRECTOR Da'e Daytime Prone #

a

CR2EC34 (10/0C)



