FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SR e | Jan 301998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DQCUMENT # P94000032448 (0)

ALTON XV CORP.
Frincipal Flace of Business Malling Address H"”m m m" "l” "l" ||”| "“l "'II ”“l lll“ mu II“I lm !|||
523 MICHIGAN AVE 523 MIGHIGAN AVE
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 650486510 Not Applicable
Suite, Apt, #, elc. ite, Apt. #, atc. 58 it
Le, Ap &ie —j Suite, Apt. #, ete 5. Certificate of Status Desired ] $8'75 Adc!monal
29 27 T Fea Required
City & State City & State 6. Election Campaign Financing ~ $5.00 Ma;y Be
E' 2_31 _ Trust Fund Contribution [ Added 1o Fees
Zip Couniry Zip Courrtry 8. This corparation owes or has paid the current year Intangible
;‘ —2§| ;;i ;ﬂ Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
JONATHAN FRYD 8%| Name
523 MICHIGAN AVE 82| Street Address (P.O. Box Number is Not Acceptable}
MiAMI BEAGH FL 33139 = —
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its 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 appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped of panted name of registered agent and title if applicable. (NOTE: Ragistared Agert signature raguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P 1 DELETE 11TRLE [ change [T Addition
NAME ABE RESHIGIA RE6 oy el 1.2 NAME
STREET ADDRESS 1 1228 ALTON RD 1.3 STREET ADDRESS
CITY-S1- 212 MIAMI FL 14 CITY-S1- 2P
THLE VPD L] DELETE 21TILE - L I Change [T Adgitian
NAME JONATHAN FRYD 22 NAME
STREEY ADDRESS | 533 MICHIGAN AVE 23 STREET ADORESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-2IP
TITLE ) [TDELETE 317IME "7 [ichange [TAddition
NAME JAMES RESNICK 32NAME
STREETADDRESS | 1228 ALTON RD 3.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 3.4 CITY-ST-2P
TE [ CELETE 41 TITLE [T Charge [ Addition
NAME 4,2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
GiTY - 5T- 1P 44 GITY-57-ZP
THLE [T DELETE 5.1 TILE L | Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$7- 2P 5.4 CITY-$7-21P
TITLE I DELETE 6.1 TITLE { | cChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 6.4 CITY-ST-2P

14. | hereby cerhlf% that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: /v /44 At oY% 2444

Else

[
bﬁ\
e

AA?!'_

CR2E034 (10/97)



