FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 . Ooam

ey Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 4
DOCUMENT # M43729 (6)

1. Corporation Name

ALTON ROAD SIX CORP.

RERAR

EARARER

I’ﬁ,‘ﬁg&“ﬁlm‘&.a;m&s Mailing Address
/0 PEDRO R. MUNILLA €/0 PEDRO R, MUNILLA
1401 8w, 1 ST, SUITE 210 1401 SW. 1 ST. SUITE 210
MIAMI FL 33135 MIAMI FL 33135-225%
3. Date Incorporated or Qualited | 3a, Date of Last Report
o 12/17/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
Eﬂ_.__,.___.. R m 59"2786397 Not Applicable
Sute, Apt #, el Suite, Apt. #, etc. e i
o O A == ? 6. Certificate of Status Desired O $8.75 mzwna!
@ e 271 Fep Required
[ Ciy & S L‘[ Ciy & Stale 8. Elaction Campaign Financing $5.00 may Ba
23-| . 28 Trust Fund Contribution ] Added to Fees
__dp Country Z1p Country 8. This corporation has liability for imanglble tax undar &. 182.032,
24 ;E] 29 30 Florida Stalutes Oves [Cno
o 8. Name and Address of Current Begistered Agent 10, Name and Address of New Reglstersd Agent
MUNILLA, PEDRO R. 81| Name
1401 SW. 1 5T, B2| Street Address (F.C. Box Number is Mot Acceptable)
SUITE 210 :
MIAMI FL 33135 83
84| Ciy FL asl Zip Code
0 prov.sians ol Sections 607.0502 and 607.1508, Florka Statutes, the above-nared corporation submits this statemant for the purpose of changing Rts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. b am familiar walh, angd accepl tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgiature, tyzed o printed namo of registered Bgont @ 1o | applicadte {NOTE. Reglstered Agent signature required when reinstating) DATE
(12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DT [T oeLeTe 11 TME T Change [J Addition
NAML MUNILLA, PEDRO R. 1.2 NAME
swteraonress | 1401 SW, 1 8T. #210 1.3 STAEET ADDRESS
GI-51-20 MIAMI FL 14 CNY-SF- 24P
rmu 1 DELETE 21THTLE TJcrange ] Addition
HAME 22 NAME
STREE ] ADURLSS 2.3 STREET ADDRESS
LiTY-S1-7ip 2.4 0Y-51- 1P
| TRLe B T OeLETE 31 TIE 3 Change L] Addition
NAME 32 KAME
STREET ATIDRESS 33 STREEY ADDRESS
CITY 51240 34.0ITY-51-2P
i TJoeFiE 41 TMLE T Change™ (] Addition
NAME 4.2 NAME
ST | ATORESS 44 STREET ADDRESS
MIASTIRT LA ‘ AACIY-5T-7IP
Tne [T okkre 51TTLE [T change [T addition
NAME 52 NAME
STR:ET ADIRESS 5.3 STREFT ADDRESS
RIS O S 54 GITY- 51-2IP
THLE ] DeLETE 6.1 TITLE [T Ehenge T J Addition
NAMT 62 NAME
STREFT ALGHESS 6.3 STREET ADDRESS
CITy-51 .21 TN 64 CITY-ST-7iP
14, § do hereby certify that the information suphliod with this filig does not qualify lor the exemption ¢lated in Section 118.07(3)i), Florida Statutes. t further certify that the

imfarmalion indicated on this annual repgrt or supplemental gnnual report is true and atcurate and that my signature shall have the same legal effect as if made under oath, that
I am an afficer or drector of the corpargtion of the teceiver g trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charkged, or g atigpfiment with an addrass.

SIGNATURE:

L  ¥he/an Y/ oes o

ME OF SIGNING GFFICER DR DIRECTOR Dale Daytma Phone #
0188633

SIGNATURE AND TYPED OR FRINTED i




