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FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P94000062966 .| (& ecretary of State
1. Entity Name i 04-11-2003 20102 017 ***150.00
AILERON, INC. :
.‘é:
- Py ——— — — T — T = T d T T e e |
Principal Place & Busiress T Malling Address ’{“
884 SW 120TH WAY 884 SW 120TH WAY )
DAVIE FL 33325 DAVIE FL 33325 I
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ i O] GHECK HERE IF MAKING CHANGES
City & State City & State N 4, FE) Number Applied For
. :I 65-0521510 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 A_dd‘ational
. Fea Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
. . Name
ROSENBLUM, ALEKSANDR " | street Address {P.0. Box Number is Not Acceptable)
884 SW 120TH WAY Y
DAVIE FL 33325
| Gty FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regnslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. R
4

SIGNATURE
Signaturae, typed or pfintad name of registered agent and title if applicabla. (NDT.E: Hegigler?d Agent signature required when reinstating) DATE
AﬂF“;“E N?V;;ga ';EE Isuilsgsgg 00 4 9. Election Campaign Financing $5.00 May Be
. er May 1, ea wi > , Trust Fund Contribution. O Added to Fees
Mak® Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D 1 Delete ME O Change [ Addition
Name " ROSENBLUM, ALEKSANDR NAME
streeT anpress | 8864 SW 120TH WAY STREET ADDRESS
CITY-5T-71p DAVIE FL 33325 . CITY-ST-207
TITLE VP O pelete 2 anLeE [ Change  [J Addition
NAME ROSENBRUM, LEV NAME .
STREET ADDRESS | 884 S.W. 120TH WAY STREET ADDRESS
ory-sT-ze | DAVIE FL 33325 TY -§T1-21P
TITLE O Delete PTLE [C] Change [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIY-51-2P
TITLE O Delete Time O Change [ Addition
NAME NaME :
STREET ADDRESS ) STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Detate e O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-711P CITY-ST-21P
TILE .- [ pelete TITLE [l Charge [ Addition
NAME _NAME
STREET ADDRESS '-\ STREET ADDRESS
CITY-8T-71P " CITY-ST-21P

12. | 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 réport or supplemental 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 or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yilia-ArTzo with all other like empowered.

SEQUIRHD LosenLom Yp/lrs

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

AY  S690920

CR2E034 (10/02)

Py ‘__-T.Ji:.._-;.h-‘p,...



