2001 UNIFORM BUSINESS REPORT (UBR})

'DOCUMENT # S31130

1. Entity Name

ALCO REALTY CORP.

| Principal Place of Business

2102 CABOT STREET
MONTREAL QUEBEC

| CANADA H4EIE4

Mailing Address

34428 SE LAKE WEIR AVE
QCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90033 047 ***150.00

I I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3193148 Applied For
Not Applicable
ap Country P Country 5. Cerlificate of Status Desired O $8‘75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

AE— -

ADD-RITE ACCOUNTING & TAX SERVICES

3442-B SE LAKE WEIR AVENUE
OCALA FL 34471

- e - - -Name

—— m——

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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.

- 0

Signature, typed of printad name of ragistered agsnt and uitle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi isfy i i mn
9. Ih\sfﬁprpcratpn is ehgrblc? th> sz{\tlifyclits Intangible At Fl;ir?vzvoo FEE lsill$t: 50-5(:500 " 10. Election Gampaign Financing $5.00 May Be
axt In.g rgquwrement ana elects {0 do so. er ! 1 Fee will be $550. Trust Fund Contrigution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PST O Delete TITLE Ol change [ Addition | S
S
HAME ROSSANO, ROSETTE NAME =
STREET ADDRESS | 2402 CABOT STREET STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP K
MONTREAL QUE CAN _|d
TTE (.1 Delete TIME [ Change [ Acdition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ delete TMLE [ Change [ Addition
NAME cTto T ) - ~Fnanie T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete - e D) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-7if City- §T-ZIF
13. | hereby centify ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 87, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. ,40-3 eTTE OSS ATNO
SIGNATURE: ﬂe S Dew - 1/3/0/ $52-732 -af
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate ” Daytira Phone # 7




