2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649423

FILED
May 24,2002 8:00 am
Secretary of State

i
§
!

1. Entity Name 2
LEON A. AXELROD ASSOCIATES, ING. 05.24.2002 90560 017 ***150.00
Principal Place of Business Mailing Address
344 N.E. 61ST STREET 344 NE. 61ST STREET - -
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 2 Applied For
65-01 140 5 Not Applicable
Zi Count Zi Countr it
® Hniry i Y §. Certificate of Status Desired a $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e S e — . |Name
BR'ZEL. ROBERT Street Address {P.O. Box Number is Not Acceptable)
1021 IVES DAIRY RD 220
MIAMI FL 33179
City F L 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
Signatura, typad or printed name cf registared agent and titla if applicable. {NOTE: Registered Agen signature raquired when rainsiating} DATE
fral] ion is eligi isfy | i ! 1 ‘ . ) .
9. «his corparation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Be
+ Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteriz on back) ] Make Check Payable to Department of State
1*. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ change [ Addition §
HAME AXELROD, ARBIE HAME 2
streeT ADDRESS | 346 N.E. 61ST ST. STREET ADDRESS §
onv-st-zk | MIAMI FL oITY-ST-7IP o
o
TITLE 1 pelete TITLE [l Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TTLE (7 Delete TITLE "] change [ Addition
NAME™ - - el s SNAME s | ocociome s oo - - .
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP
TITLE [ Delete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-21P CITY-8T-ZIP
TITLE [ peiete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
13. | hereby certify that the j ation supplied this filing does nof quallty for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repof or subplemental regfrt iSNrue and accural 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 fhe recelver steefempowered (o execujl this report as requked by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ghtachmert with arkaddgiess, with all other lik empowered. |
solesrin W (b ey e ™ [ ~ -~
SIGNATURE: e AT LD B0 UIRER ‘~//w;/p/ 207 T0H- 44 4
SIGNATURE_AND TYPE. INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




