2002 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT #

1. Entity Name
852 ALTON ROAD CORP.

PO1000061173

Principal Place of Business

2520 FLAMINGO DRIVE
MIAMI BEACH FL 33140

Maillng Address

2520 FLAMINGO DRIVE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 81c.

Suite, Apt. #, etc.

FILED
Sgp 16,2002 8:00 am
ecretary of State

(09-02-2002 90048 028 ***550.00

/212

42677

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(2S5 - W\ L onmi Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired [ g-gmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registered Agent

.- [ e e N by TRt e = Name * - P s ol SRR ] T ————— e
MOO,NEY' ROBERT Street Address (P.O. Box Number is Not Accepiable)
2523 FLAMINGO DRIVE
MIAMI BEACH FL 33140 ‘

«f City FL | Zip Code

the cbligations of registered agent.

8, The above named entily submits this statement for the purpase of changing its reglstersd cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signahse, typed o printec name of registered agent and tite if apphcabia.

{NOTE: Registarad Agsm signature required whan reinsiatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOWIl FEE IS $550.00

After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10. Elaction Campalgn Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete mt [ change  [J Addition 8_
HAME MOONEY, ROBERT NAME il
stReE1 AboRess | 2520 FLAMINGO DRIVE STREET ADDRESS §
Civy-ST-2P MIAML BEACH FL 33140 CITY-S¥-ZP w,
e D 3 Delete L [ change I Addfion | &5 |
NAME FOX, NELSON NAVE ;
STREET ADCARESS | 407 LINCOLN ROAD, SUITE 704 STREET AQDRESS
crv-st-2 | MAMI BEACH FL 33139 o L |
THLE . ' O Detets _THLE O Change (1 Addition

e e e S ] T T T X A e g e 5 = rmemgun | T T e e S Tl L, R i, N
NAME R — NawE < e - e — B mie - _
STREET ADDRESS . STREET ADDRESS
CIVY-5T-2P CITY-5T-2P .
TME [ Detete TME [ crange [ Addition :
NAME NAME :
STREET ADRESS STREET ADDRESS :
CiTY-$1-2P CITY-5T-21P §
Tme - 3 Delerz TmEe Ol change [ Addition
NAME NAME . . H
STREFT ADDRESS " STREET ADDRESS
CITY-§T-7P CTY-51-2¢
Tme O Deletz TIMLE Qi Crenge [ Addilion
HAME NAME .
STREET ADOAESS STREEY ADDRESS
CifY-S1-2P CITY-ST-2P

changed, or on an attachment wij

SIGNATURE:

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is frue ang
of the corporation or |he receiver of truslee empowere.

an address, with all olher like empowered.

does not quaiity for the examption stated in Secticn 119.07
accurale and that my signature shatl have the sama legal effect as ¥ made under oalh; that | am an officer or director
d to expcute this report as required by Chapter 607, Florida Stalutes;

a¥i), Florida Stalutes. | further certify that the information
and that my name appears in Block 11 or Block 12 it




