2001 UNIFORM BUSINESS REPORT (UBR)

1. Eytity Nam®

DOCUMENT # 720437
PALMS ASSOCIATION OF ALTON ROAD, INC.

Principal Place of Business

1025 ALTON ROAD, APT. 508
APT. 702

MIAMI FL 33134

us

Mailing Address
G-ALATZARAVE
ST/
LORAE-GABHES L 33134
us~

2. Principal Place of Business

oep e |

Suite, Apt. #, etc,

O8E S Q. pe oo

FILED |
May 17, 2001 8:00 am;
Secretary of State

05-17-2001 91308 029 ****6] .25

VIS UVUVA&L

AR R

00 NOT WRITE IN THIS SPACE

5. Certificate of Stalus Desired

City & Stale City & State 7 4. FEI Number Applied For
WMiemi Yl 50-2220952
Zip Country O $8.75 Additional

5 (>

WS A-

Fee Regquired

6. Name and Address of Current Ragistered Agent -

7. Name and Address of New Registered Agent

- BERGER-ROSS—

Name

Y icuaw) (o

1025ALTONRD>
£ .
MIAMI-BEAGH-FL-33439,

EINYATA

Street @dres's (P.d. Bax Number is th Acceptable)

W emy feadia

1025 (o L 70

FL 5535

/7

SIGNATURE

8. The above named eManging its registered office or registered ag'er"nt. crdoth, in the state of Florida.

S — D e

Signature, typed or printed name of registered agent and lille if applicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

9. Election Campaligh Financing
Trust Fund Contribution.

 FILE NOW:
FEE 1S $61.25

Make Check Payable to

$5.00 May Be
Department ot State

Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TME D, 1 Detete TLE i) . Bphenge (] Addition | 8
we | MELENDEZ, GEORGE e e - g
sTREET ADDRESS | 1025 ALTON ROAD #305 stheeT soomess | {28~ i Ton Laxe & BOJ) 5
orv-stze | MIAMI FL 33139 cimy-57-2° Wienm|  C( 23139 o
TILE DVP 3 oelete TITE ¥ / D ! Afrohange [ Addiion | &
Nave DASKA, SAMMY NAME Berj’ﬁ,(‘ ) Ross 70

steeeT A0cRess | 1025 ALTON ROAD #701 STREETADORESS | ( O A ton 4 z

v-st-2 | MIAMI FL 33139 av-st-zp (&o‘“ ovi | &1 3739 7

TIILE BS—, o Woeee | e D lanide to [ Change Adition
NAME 'VELASQUEZ- CARIDAD a NAME jo2% g{‘&g o/ H >0z

STREET ADCRESS | 1025-ALTON-RGALL #404 STREET ADDRESS .

orv-ST-2P | MIAMHFES5439~ orvsre | WATumn ¢ \ Tl > 339

ThLE D [ Deleta me P, [ D@@diey Vi Honti D change  [Haciion
::r:lir ADDRESS ?Szh:sT SET(!J-IEIEOAD #405 :::Eir ADDRESS o8 M ton d 4 C >f

orv-st-zp | MIAMI FL 33139 CAY-ST-1P Wiiami |FI 531 5Ci .

TITLE B O elete me P Joe CMFARY [ change  [YLaddition
NAvE BERGER-ROSS NAME oy A fon d ¥ 602

STREET ADDRESS | 1025-ALTON-READ #702 STREET ADDRESS \ N - :

onv-S-2P | MIAMEFE33139 CiTY-ST-2P W temm . ’ . 3 7t 7 7

TiTLE D [ Delete TLE - < § RodisoSK( Clchange  C¥shgdition
e PEREZ, ISABEL e / 5 Q“,_('b grrt\o&iow R U203

swrecr a00REss | 1025 ALTON ROAD stacer aooness | 490 <> .

orv-sT-2 | MIAMI BEACH FL oITY-§7-21P YV( Wy ‘Q[ %3 35’ )

indicated on

changed, or on an gachment with an address, with all other like empowered.

TGNATU S REGUE

SICNATURE - -

12. 1 hereby'certif?: that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)Ei), Florida Statutes. 1 further certify that the information
is report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namée appears in Block 10 or Block 11 if




