« AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 14, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

1570 ALTON ROAD, INC.

5
P96000077399

b

07-14-1999 90015 048 ***150.00

7

TR R B LR R LT

Principal Place of Business

1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES F1. 33146

Mailing Address

1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES FL 33146

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7]

09/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P [26] 650846234 Not Applicable
Suite. Apt. #, ete Sulte, Apt. #, etc 5. Certificate of Status Desired [:l $8 735 Aaditional

Fee Required

22
—Clty & State—. .. o0 e = me|aw . City&State . e e e s s 6. Election Campaign Financing ~ — = ~~-:$5.00 mayBe -
23 2_Sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year /
m 25 E —3;\ Intangible Personal Property. Yos | D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, GARY L
20803 BISCAYNE BOULEVARD #200 82| Street Address (P.0. Box Number is Not Acceptable)
AVENTURA FL 33180 3
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 appeintment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
12. QOFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ ] oeLETE LATITLE [ change [ Acdition
NAME GREENWALD, ALLEN R 1.2 NAME
streetaporess | 1320 SOUTH DIXIE HIGHWAY #781 13 STREET ADDRESS
CITYSTZIP CORAL GABLES FL 33146 14 CITY-ST-2F
TME w {_J oeLeTe 21TITLE [ change [_] Addition
NAME GREENWALD, SCOTY 22 NAME
sreeTaooress | 1320 SOUTH DIXIE HIGHWAY #781 23 $TREET ADDRESS
CITYST-2P CORAL GABLES Fl. 33148 24 CITYST.2ZIP
e [ oeete 31mmE (] change ] Acition
NAME 32 NAME
STREET ADDRESS - 3.3 STREET ADDRESS - B e

CITYST-ZIP 34 CITYST-2P

e {_IoeLere 41TIMLE (] change [ Addiion

NAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZIP 44 DITY-ST-ZIP
THLE [ oeLete 5ATIMLE ] change |_J Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTYST-ZIP 54 CITY-ST.2IP

TTLE [ oetete 6.1 TITLE [ change [ Adition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.ZIP 54 CITY.ST-ZP

SIGNATURE:

an officer or director of the corporation or the re
in Block 12 or Block 13 if changed, or on

r or trustee g
ith,

T e o
=T
o ek Bt

"
S

14. | 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 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
i to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

667=2225

SIGNATURE AND TFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/9/99 (3052
i Date 1 Dayume Phons ¥

CR2E034 (5/99)




DAL OO S
%&%320" qm?g* IS

1320 South Dixie Highway
Suite 781

Coral Gables, FL 33146

July 9, 1999

Department of State
Division of Corporations
Annual Reports Filing

P.O. Box 1500

Tallahassee, FL. 32302-1500

To whom it may concern:

L syfolcelto)VIs8Elizabeth Geddings in your office today and informed her that we never
PYEstnotice. She instructed me to write this letter and enclose it with the
$1QIEYpayment. ~ ‘

Pleas®ifeelliree to contact me at (305) 667-2225 should you have any questions.

2 hetle Cploccr

Michelle Soliman for
Scott Greenwald




