2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # P02000053966 Secretary of State
1. Entity Name 01-21-2003 90493 031 ***150.00
ALEERON HOLDINGS, INC.
Principal Place of Business Mailing Address
1680 SW 22ND ST 1680 SW 22ND ST - IUUU {‘(U
MIAMI FL 33145 MIAMI FL 33345 ]
2. Principal Place of Business 3. Malling Address ‘ ‘"”m ‘ll ||”| m" "”i "m “‘“ "m m“ “hl .ml I“ll Im lm
Suite, Apt. #, elc. Suite, Apt. #, etc, . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! ar Applied For
Ho-0s4 AR
- - L -t — — —
4p Couniry Zip Country 5. Certificate of Status Desired ] gﬁg ;esqj:?gé"dnal
6. Name ;nd Address ﬁf Current Regist;red Agent i - 7. Namewlnd Address of New Hegistered Agent

Name

AIZENSTAT, EiB!
1680 SW 22ND ST

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

MIAMI FL 33145

City FL Zip Code

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

CR2E034 (10/02)

i
;

SIGNATURE
; Signaturs, typed or printed name of registersd agent and title if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
) FILE NOWIl! FEE l@ CL‘H lO{ ’ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 l’lms Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE 3 change [ Addition
NAME AIZENSTAT, EIBI NAME
sTreeT anoress | 1680 SW 22ND ST STREET ADDRESS
cnv-st-ze | MIAMI FL 33145 CITY-5T-2P
TITLE sD [ Delete TITLE [ change [ Addition
NAME AIZENSTAT, TAMI NAIE
STREET ADDRESS | 1680 SW 22ND ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-ZiP
me VD - R i VT 1 T A T ET T T ohange [ Additien
NAME STEINER, LEONARD NAME
STREET ADDRESS | 1680 SW 22ND ST STREET ADDRESS
CITY-ST-Z1P MIAME FL 33145 CITY-ST-2IP
TILE [ Defete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP
TILE [ Dedete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - . CITY-ST-21P .

12. | hereby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trusteé smpowered to execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if °
changed, or on an attachment with an address, with all

SIGNATURE: __ SIGNATUGEL(EXI ) =103 -

SIGNATURE ANDTYPED OR PR|NmAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phone #




