2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000079868

1. Entity Name

844 ALTON ROAD, INC.

Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90001 030 ***550.00

AY  $2/9500

Principal Place of Business

1700 N.E. STREET 1700 N.E. STREET
NORTH MIAMI H FL 33179 NORTH MIAMNEACH FL 33178

Mailing Address

nUvvevra

A, Frincipal Place of Business [ 3. Mailing Address 7

T LG AT N R YA,

Suite, Apt. #, Btc.”

Suwlﬁﬁij " c‘is Q‘) .

AT

DO NOT WRITE IN THIS SPACE

ce
City & State 2L Cj State
N LM,  wadd, L

\apa

FL

4. FEI Number X [Applied For
Not Applicable v

Country

%3119

0] $8.75 addtional

5. Certificate of Status Desired Fee Required

{am, Reack
15125

=8."Name and Address of.Current Registered Agent ...,

7._Name and Add of New R

d Agent .

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

Name
GONZALEZ, PEDRO A
THE COLONNADE SUITE 710
2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33114 City

FL I Zip Code

istered agent, or both, in the State of Florida.

y

*SIGNATURE (

_8. The above named entity bmits(his statement for the purpose of changing its registered office or reg

BADBLA WALIL

EILd | Lo

1

Signature. lybed or printed name ot Jegistered agsnt and tite if applicable

{NOTE: Ragistered Agant signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -

o Trust Fund Contribution. Added to Fees

{See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TME Ocharge O Addition | 5
NAME BAZZ, ALl AYOUB NAME =

<

STReeT ADDRESS | 1700 N.E. 199TH STREET STREET ADDRESS ugj,
CITY-5T-2P NORTH MIAMI BEACH FL 33179 CITY-ST-21P g o
TITLE D [ Delete TITLE Samd . [gcrnange [ Adeition | &
NAME KALIL, ABDAJA FAYEZ NAME oN RdAD
sTreer ro0Ress | 1700 NLE. 199TH STREET smeraooeess | QUM ALY
arv-st-2 | NORTH MIAMI BEACH FL 3317 sz | peipmn REAM  FL 33135 )
TE T TR T e e T TR et = THLE ST et e s o s o emmee—mee o 2] Changs ™ [ Addition |- .
HAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-S1-21P J
TILE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with afy addregs, witl other like empowered.

re:_ PAUDANALY RECIARNNLY WAL Lol 3452632
SIGNATURE: WV DAY REQIRREHLL  WALL Of oy 38825303y
$1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # { ’




