2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
04,2003 8:00 am

DOCUMENT #.

1. Entity Name

844 ALTON ROAD, INC.

POO000079868

%
ecretary of State

09-04-2003 90065 004 ***150.00

AV 0292900

Principal Place of Busingss Mailing Address

844 ALTON ROAD. 2ND FLOOR

MIAMI BEACH FL 331" 2 4\ 4 G

SOS-NE-99TH-STREET ———=
NORTH-MAM-DEAGH-FL-23170

2. Principal Place of Business 3. Maw‘lingBAddress

QX’Q(\ Q‘)(Ad\

IRCRENUAC R AU

Suite, Apt. #, etc, Suite, Apt, #, etc.

D CHECK HERE IF MAK|NG CHANGES
WA WoN. WA

City & State GCity & Stat 4. FEI Number Jo Applied For
N\\ Co P %mc\ -k AB?“E‘B Pd Not Applicable
Zip Country Zie g 'S \ 73‘3 Country W g {)‘ 5.. Certificate of Status Desired O gese_z?qﬁ:j:;tional
R _6. Name and Address of Current Registered Agent L __.~.T. Name and Address of New Registered Agent
Name

,G ONZALEZ' PEDHO A . Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE-

SUITE 705

. GORAL GABLES FL 33134 City FL [ Zrcoce

8., The above named entity submits this statement for tha purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Signatura, typed or printed namae of registered agant and title # applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

_ FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. © OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TITLE b PR O Delste TILE Clchange [T Addition | &
NAME BAZZ, ALl AYOUB NAME =
STREET ADDRESS | 1700 N.E. 199TH STREET STREET ADDRESS §
orv-sr-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-7IP o
TITLE D [ pelste TILE (3 Change [ Addition 5
NAME KALIL, ABDAJA FAYEZ HAME

STREET aDDRESS | 844 ALTON ROAD STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33135 CITY-ST-7P

e T T T T T T T e e T " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2p

TITLE [ Delete TTLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71F CITY-ST-2IP

TITLE [ pelete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

THLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this f|||

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal e

changed or on an attachment with an

. al\o er likg pm
\J‘

SIGNATURE:

does not qualify for the exemption stated in Section 119, 07%3)(!) Florida Statutes. | further certify that the information

owered.

JUIRED

ect as if made under oath; that | am an officer or director

SI\L (43 75253030

of the corporation or the receiver or trustejf empowared to.exacufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if

SPGNATUHE AND

ED OR PRINTED NAiIE..éFSIGNLyd OFFICER OR DIRECTOR

Data Daytime Phone #



B U

Q‘Haoh mon¥I3-
QLAWY

0 1A §
844 ALTON ROAD, INC.
844 Alton Road
Miami Beach, F133139

September 1, 2003

Florida Department of State

Division of Corporations
N PO Box 6327

Tailahassee, FL 32314 T o T e e et e

Re: 844 Alton Road, Inc.

To Whom It May Concern:

Please be advised that as an officer of the above mentioned corporation, I réquest the late fee to
be waived based on the fact that I have never received prior notice.

Enclosed please find our submission of the original $150.00 filing fee.

Thank you for your attention to this matter.

Sipgerely, ({\'
i )
Abdala Kalil, M:D.



