2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSRCNUMENT # J90972 ng 093[ 2000f8§(t)0tam
-y Nae ecretary of State

LEE AERENSON, INC. 02-09-2000 90361 047 ***150.00
Principal Place of Business Mailing Address
3400 NW. 78TH AVENUE 3400 NW. 78TH AVENUE
MIAMI FL 33122 MIAMI FL 331221126 puvjiovvrs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0105342 Not 2105
Zip Country Zip : Country 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
e e - s e v e ™ oar N -Name - - 7= - = T T
AERENSON, LEE Street Address (P.O. Box Number is Not Acceptable)
3400 N.W. 78TH AVENUE
MIAMI FL 33122
City FL Zip Code

8. The above named entity submijgs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatu?’g:ﬁped uMmed%ame of registered agent and e if applicable. (NOTE. Registerad Agent signatura requirad when rainstating) DATE
. o e . "
9. -Trhlsfslz.orporat\c_nn is eliglﬁlg t(ln simffydlts Intangible FILE NOW!!! FEE IS_ I$;e50.90 10. Election Campaign Financing $5.00 ey
ax fling requirement and elects to 4o 0. After MAY 1,2000 Fee will be $550.00 Trust Fung Contribution. O  Addedto F=cs
{See criteria on back) Make Check Payable to Department of State

11. . N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE Cchange [
NAME AERENSON, LEE NANE

STREET ADDRESS | 2296 FISHER ISLAND _ STREET ADDRESS

or-St-zP | FISHER ISLAND FL 33109 oivy-ST-29

TINE S O pelete TILE 3 Change [
NAME AERENSON, ANNETTE NAME

STREET ADDRESS | 2236 FISHER 1SLAND STREET ADDRESS

ory-sT-ZP | FISHER ISLAND FL 33109 GiTY-ST-27

TILE [ petete TITLE Cchange [
NAME, B N R - ) - - el - - Laz - oget S A e 3 - - NAME'ﬁ—" p —ae T - e = T -~ - - —— T ——— - -t -
STREET ADDRESS STREET AODRESS

CITY-ST-2IP : CiTY-§T-2IP

TLE [ petete TITLE ClcCraage [
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TME O palete TILE [dChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i7 CITY-ST-2IP

TILE 1 Delete TITLE OChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S$T-2P

13. | hereby certily that the information supplied with thisAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that i " T
indicated on this report or supplement port Is tryéland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e

of the corporation o the receiver of trugief empowgrgd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an agtirg fihother like empowered.
SIGNATURE: ___ 5.l L HCQUIRLD 1-3-00  z05-7/3-300C

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




