2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT # 649423 ecretary of State
1. Entity Name 04-25-2003 90199 043 ***150.00
LEON A. AXELROD ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
344 NE. 615T STREET 344 N.E. 61ST STREET sAaVLEIVUY
MIAMI FL 33137 MIAMI FL 33137

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Annlied For

65"01 14025 Not Applicable
Zp Country W Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . -

-~ o = L R R e

BRIZEL, ROBERT
1021 IVES DAIRY RD 220
MIAMI FL 33179

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
AﬂerA May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Gelete TWLE [ change  {J Addltion
NAME AXELROD, ARBIE NAME
smaeer snoniI®®} 346 N.E. 61ST ST. STREET ADDAESS
orv-st-ze | MIAMI FL CITY-57-21P
TILE L [ Delete TITLE [T Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME . S — - - B naME - e = - : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS ] STREET ACDRESS
CITY-ST-71P ) . { CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do t gualityjfor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental report is true and ag€urate and thit my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rfceiverpr trustee emfpowered 1o #xeculelthis refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| W an addresg, with all otpfer lik powered.,

i a - -
SIGNATURE: Skald Y RE\RZAUIAED) c-{[g.{b) o~ 1 - 4y 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'FEH OR DIRECTCR . Date Daytime Phone #

CR2E034 (10/02)



