2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # 649423 Apr 26, 2001 8:00 am
S e ecretary of State
LEON A. AXELROD ASSOCIATES, INC.
04-26-2001 90076 044 ***150.00
H -
Principal Place of Business Mailing Address
344 NE. 61ST STREET 344 N.E. 61ST STREET
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt # etc. Suite, Apt. #, sto, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65.01 14025 Applied For
MNot Applicable
Zi Countr Zi Count i
» Hriry v ouniry 5. Certificate of Status Desired | $8'75 Add\t\onal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIZEL, ROBERT Strest Address (P.0. Box Number is Not Acceptable)
rect Address (P.Q. Box Number is Not Acceptable
1001 IVES DAIRY RD P
MIAMI FL 33179
S ORI Tyes bﬂ//w Wz-lc
City le Code
Wi o B Vo ar v v 2317
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signatare, yped or printed tame of regsiered agen® end e i appicabls {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible LE NOWIN FEE IS $1506.00 ‘ - )
- 10. EI H F
Tax filing requirement and slects 1o do so. !—‘.’i(\,i’ MAY 1, 2601 Fea will be $550.00 ection Campaign Financing $5.00 May Be
= ? Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payaile to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD O Deiete TITLE [ Change [ Addilion
NAME AXELROD, ARBIE Mg
sTReeT AsDRESS | 346 NLE. 61ST ST. STRECT AODRESS
CITY-$T-2IP MIAMI FL GITY-S7-21P
TITLE ] Degete TITLE [ Change [ Addition
NAME NAME
STREET AZDRESS STREET ADGRESS
CIVY-ST-21P CiY-81-219
TITLE [ Delete TITLE [] Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
Oly-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [J Changz ] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CHTY-SI-2IP CITY-ST-2iP
TIELE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-8T-212 CITY-5T-21P
TITLE [ elee TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-3T-2IP { CITY-ST-21

13. i hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor) upplement port is trile and accurate and that my signature shal! have the same legal effect as f made under oath; that | am an officer or director
of the corporation or tife rechiyer or tisise\empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchmentyith #n ad s, wifn all other like empowered.

4 /Z/O/ hogs W i

Cate Daytire Prone #

SIGNATURE;

SEICHATUHENND T D OR PFINTED NAME OF SIGNING OFFICER CR DIRECTOR

|

(P11 N

CR2EQ34 (10/00}



