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

PROFIT
CORPORATION O oo s Feb 22, 1999 8:00 am
ANNUAL REPORT Sacratary of State Secretary of State

1999
DOCUMENT # PG6000037919

1. Corporation Name

ALTON ROAD SUPREME SERVICES, INC.

DIVISION OF CORPORATIONS 02-22-1999 90019 035 ***150.00

LD T

Principal Place of Business Mailing Address
1840 ALTON ROAD 1640 ALTON ROAD
WMIAMI BEACH Fi 33138 MAM BEACH FL 3219 y
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/26/1836
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0673538 : Not Applicabis
Suite, Apt. #, elc. Suite, Apt. #, elc ) it
ute. Ap “ p 5. Certifcate of Status Desired d $8.75 Add'ltionai
22 2—7| ) Fee Required
City & State City & State 6. Election Campaign Financing O " $5.00 May 8o
E] 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24 lE\ E‘ Eo—l Parsonal Property Tax. Oves o
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
STEPHEN KRAVITZ '
82 Street Address {P.0. Box Number is Not Acceptabi
1840 ALTON ROAD reot Address { um praie)
—SHIE-466— 83
. MIAMI BEACH FL 33139 i o
' City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized bydhe corporgion's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Sigtutyy. )

sonaTure S 7EPHEL K@AV(TL S I:ff
Slgnature, typed or pointed name of registered agent and tilie if appiicable (NCTE Apent signatui reguired wherhidinsiating) DATE

12, OFFICERS AND DIRECTORS 13. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me O] DELETE 1ATILE o . DdChange [ Addition
e IF;RA , STEPHEN 12AME STePHeNy KRAVIT 2 4eb
STREET ADURESS| 2231 1656T 13sTReETADoRess | 47 a5tk MO pVE P N
crv-st.ze | MIAMIE FL 33157 +ACTY-51-29 Miami Bench, Fe 33/37
TITLE VPD [ DELETE 21 TIILE ‘ {JChange [ Addiion
NAME SUAREZ, JOSE M 22 NAME
sTreeTaboress| 7231 SW 165TH ST. 2.3 STREET ADDRESS
CITY-ST-2IP MIAME Fi 33157 = 2.4 CITY-ST-2P :
Tmg DELETE 1A TIE : [XThange [ Addition
NAME }RAVI S 32 NAME gEf"EP,HEU_ 'K.@A"{VTL - . .
smreetaooress| 7231 SWXBSTH ST. sasweeTaooress | / / FSEALP Ave P A-,D
CITY-5T-2IP MIAMI FL 33157 34, CITY-ST-2F MTAm| Beac h F& 3313 V4
TITLE S [] DELETE 44TME . [Jchange [ Addition
NAME SUAREZ, JOSE M 4.7 NAME ’ -
streeTaopRess| 7231 SW 165TH ST. 43 STREET ADDRESS
CiTY-ST-2P MIAMI FIL 33157 44CITY-ST-ZiP
TME O DELETE 54 TTLE [JcChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2IP 54 CITY-ST-ZIP
TITLE [ DELETE §1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84CTY-§T-2IF _

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. } further certify that the information
indicated on this annual report or supplemental annyal report is ire 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 corparation or thd receiver trusteefppfowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or onh 2 B imah-address, with athdifier like empowered. : - .

SIGNATURE:

Yl e . FS-97 305539~ /13 >

CRZE034 (11/98)

\ A,
SIGNATURE AND TY{ED OR PRINTED NAME OF SIGHING OFFICHR OR DIRECTOR Daie Daytime Phona #



