2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042834 May 05, 2000 8:00 am
e Rane - Secretary of State
AARON INVESTMENT GROUP, INC.
05-05-2000 90002 027 ***163.75
Principal Place of Business Mailing Address
- - NORTH FEDERAL HIGHWAY SUITE 404 1515 NORTH FEDERAL HIGHWAY SUITE 404
"= RATON FL 33432 BOCA RATON FL 33432-1954
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number Applied For
65-0921465 Not Applicablo
Zp Country Zip ’ Couniry 5. Certificate of Status Desired EI $8'75 P_\dditionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BacC CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura. typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
X Giny
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE(s:tlFund Coatlr?bnuli:n. "9 iﬁ'gﬂ:@;:e
(See criteria on back) O Make Check Payable to Department of State
1, ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE D O pelete TITLE P/D Kl change [ Addilion 3
NAME PARNAS, LEV NAME Lev Parnas e
sTheer AooRess | 1515 NORTH FEDERAL HIGHWAY SUITE 404 sreeTaoress | 1515 North Federal Highway Ste 404 |3
ciry-st1-2p BOCA RATON FL 33432 ciry-§1-21P Boca Raton, FL 33432 §
me 1 Delete mE S/D O Change Addition | G
NAME NAME Robert M. Grinberg
STREET ADDRESS STREETADDRESS (1515 North Federal Highway Ste 404
CiTY-57-2IP CITY-8T1-2IP Boca Raton . FL 334‘;2 .
TITLE [ petete TITLE D [ Change Addition
NAME NAME Mitchell L. Reisman
STREET ADDRESS sweErsdess | 1515 North Federal Highway Ste 404
CITY-57-27 av-s-2f |Boca Raton, FL 33432
TITLE O celete TITLE D [ change ] Addition
NAME NAME Dr. Neal J. Tolar
STREET ADDAESS sweeTanofess | 1515 North.Federal Highway Ste 404
CITy-ST-2IP or-s-2*  |Boca Raton, FL 33437
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE CJ Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
13. | hereby certify that the information suppliag with: this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report lemental gbort is true ardIequrate and that signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or 18 recer i s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an / /
2] ’ é/ 7/;7 S -5 77
SIGNATURE: . Al T ﬂh:@ . O? JZ/ 7&? rd f
SIGNATURZANDI¥PED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phons #




