FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000109210 Secretary of State
01-16-2003 90114 039 ***150.00

1. Entity Narme

ALCO FUNDING CORP.
T

Principal Place of Business Mailing Address
501 E. CAMINO REAL. STE. 414 501 E. CAMINO REAL. STE, 414 90003162
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”"”"“’I ’II‘I m" Im["m ml”’l“ II"I ““”Im “I“ "[“III
Suite, Apt. #, etc. - Suite. Apt.#. ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
- 65-096807? Not Applicable
4 Couniry 2l Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
~~ " 6-'Name and-Address of Current Registered 'Agent—~~ —~~ ~ - - [ - ™ T ~—7."Name and Address of New Registered Agent
Name
NRA SERVICES' INC. Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City ' FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or noth, in the Stale of Florida. | am familiar with, and accept
the chifgations of registered agent.

SIGNATURE

= Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) CATE
FILE NOW!t! FEE(S $150.00 2 8. Election Campaign Financing $5.00
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contr?bulion. O Add.ed tohll?t;sa °

Make Check Payabie to Florlda Depart f State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PCEOQ O Delete TITLE O Change [ Addition
NAME COHEN, ALAN RAME
streer anoress { 300 S E STH AVE APT 5100 STREET ADDRESS
cmv-st-ze - | BOCA RATON FL 33432 CITY- §T-21P
TLE VP ] pelete TITLE [ change  [] Acdition
HAME FEIGENBAUM, STEPHEN NAME
sTReET ADORESS | 745 5TH AVENUE, SUITE 1506 STREET AUDRESS
CITY-5T-2IP NEW YORK NY 10151 CIFY-ST-ZP
TLE - I R 1 e T I e e o et TR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [J Defete TLE _ - O Change [ Addition-
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE ] elete TITLE [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . CITY-ST-2IP
12, | 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

indicated on this re nature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [
SIGNATURE: Wﬂ&!ﬁm/ng%lw %//ﬁm //V/ﬂ/z

smmrdheinorv’snon PRINTED NAWE OF SMNG OFFICER OR DIRECTOR U’ - Date / 7 Caytime Phone #

[l TR T |

AN

CR2E034 (10/02)




