FORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086681

1. Entity Name

ALER PROPERTIES, INC.

Principal Place of Business

7039 MANDARIN DR.
BOCA RATON FL 33433
us

Mailing Address

7039 MANDARIN DR.
BOCA RATON £l 33433-7411
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90216 011 ***158.75

AGUUG40

RO TR A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-04759% Not Applicable
Zi Countr Zi Countr iti
ip Y P ountry 5. Certificate of Status Desired AE/ $8.75 aditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name

_— e - .~ -

J— - —_—

DEUTSCH, EDWARD

Strest Address (P.O. Box Number is Not Acceptable}
7039 MANDARIN DR.

BOCA RATON FL 33433

City Zip Code

FL

8. The above name¢ entity submjlesthis statement fopfe purpese of changing its registered office or registered agent, or both, in the State of Florida,

Slgnatw or printed name of registered agent and Wtle f applicabls. {NOTE: Ragstered Agent signature required when rainstating) DATE

>

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

8. This corparation is eligible to satisfy its Intangible

- 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete TIE [ ohange (1 Addition
NAME DEUTSCH, EDWARD NAME
streeT ApDRESS | 7039 MANDARIN DR. STREET ADDRESS
CITY-$T-2IP BOCA RATON FL CITY-ST-2IP
T1LE v [ Delete TITLE [ cnange [T Addition
NAME DEUTSCH, MERYL HAME
STREET ADDRESS | 7039 MANDARIN DR. STREET ADDRESS
GITY-ST-ZP BOCA RATON FL GITY-ST-21P
TILE [ pelete TITLE [[] change [ Acditien
NAME NAME -- -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TTLE {7 Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fiting does not gualify 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 signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation ar the recelver ar trustee empowered tg axacute this report as required hapter 607, Florida Htatutes; and thajymy ngme appears in Block 1 /or,Block 12
‘ "‘% 0 7

T / Dar7 Daytma Phana 4

erhkeywered. ;
2yl

CR2E034 (9/99)



