- |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P38874 | May 14, 2001 8:00 am
1. Entity N
A NG, Secretary of State
’ ' 05-14-2001 90012 028 ***150.00
Principal Place of Business Mailing Address
1533 N. WOODWARD 1533 N. WOODWARD
STE. 340 STE. 340
BLOOMFIELD HILLS Mi 48304 BLOOMFIELD HILLS Ml|48304
T S N AR R
| 38500 Woodward Ave '
Suite, Apt. #, etc. §uite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE
Suite 310 Suite 310 _
City & State City & State ! 4. FE! Number 38.2965843 Applied I.:or
Bloamfield Hills, MI Bloomfield Hillg —MI _ Not Applicable
zZip Country - Zip ' Country e T TTAR T $8.75 Additional ’
48304 48304 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QZRGO gg{: ’S":“iRg!:toELgLCD. SOUTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33940 -
5
City FL Zip Code

SIGNATURE

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.
1

Signature, lyped or printad name of registered agant and title if applicable. iNOTE: Registerad Agent signature required when reinstating} DATE
i 7
9. This corporation is eligible to satisfy its Intangible FILE NC!W...1 FFEE IQI?;:D:;JS(I:} o 10. Election Campaign Financing $5.00 May Be
Tax flqug r.equuemenl and elects to do so. After MAY 1;, 2001 Fee wi $550. Trust Fund Contribution. 0O Addad to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
THLE CPD O veiete TITLE O Change [ Addition | S
NAME ARONOFF, ARNOLD Y. NAME =)
STREET ADORESS | 626 GULF SHORE BLVD. S. STREET ADDRESS 3
ar-st-2p - | NAPLES FL 34102 CITY-ST-2IP &
- o
TITLE - [ Delete | TITLE [ Change [ Addition 8
NAME | NAME
STREET ADDRESS | STREET ADDRESS
f-omestae | oo oL L e LT f———
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T7-2IP
TILE [3 polata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TTLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

with all other lik mpoweired

/
D NA]J OF iNIN FICER OR DIR:
LI

changed, or on an attachment with an acdr,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualiﬁ; for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratggand 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 trustee empowered to executgfthis report as required by Clapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) ’f/éolf/ o/ 2¥4-643-0/ 90

Daytirng Phone #




