2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 649423

1. Entity Name

LEON A. AXELROD ASSOCIATES, INC.

Principal Place of Business

344 N.E. 61ST STREET
MIAMI FL 33137

Mailing Ad

344 NE. 61ST STREET
MIAMI FL 33137-2129

dress

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90143 047 ***150.00

‘

DO NOT WRITE IN THIS SPACE

MR

5. Certificate of Status Desired

City & State City & State 4. FEI Number 650 ‘ Applied For
114025 Not Applicable
Zip Country Zip Country O $375 Additional

Fee Required

7. Name and Address of New Registered Agent

e e e T

* 6. Name and Address of Current Registered Agent

NAME ez T e e

indicated on this report
of the corporation or th€ recei X
changed, or on an atfachment with an agdress,

SIGNATURE:

exac

ute this

13. | 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
.upplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
5 _repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Y- Y3

Dol no )

Daytime Phone #

|

o

BRIZEL’ ROBERT Street Address (P.0. Box Number is Not Acceptable)

1001 IVES DAIRY RD

MIAMI FL 33179

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and 11le if applicable (NOTE: Registerad Agent signaluJre required whan reinstating} CATE
] N o . m
_9, i:;s_mizrp«r:vera‘ﬂtlnrr;rl:ee:;g;:Ie_é?é_scfétfis;yt;;s‘slgtanglble _ ,A_F...!LE NO_W... _FE.E‘ ISu§150.00 | 10. Ereciion campaign Financing $5.00 May Be
g req d ‘ ANET MAY-172000Fevwill bo $550.00=m==) - -1y Fung Gontribuion.—~ - — [J-—_Added 1o Eees |
{Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD 1 Delste TILE [ change [ Addition
NAME AXELROD, ARBIE NAME
sTreeT anoress | 346 N.E. 61ST ST. STREET ADDRESS
CITY-ST-2 MIAMI FL CITY-8T-21P
TMLE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NameE_ [ ) NAME
= T R s e —— e

STREET ADDRESS - STREETADDRESS "}~ — " e —_— e ——
CITY-ST-ZP CITY-3T-2IP
TIME 3 Celete TMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2tP CITY-S7-2P
MLE [ Delete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE [ Delete TNLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP



