2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000010066 Apr 25,2000 8:00 am

1. Entity Name

AARON ALEXIS CORPORATION ecretary of State

04-25-2000 90118 041 ***158.75

Principal Place of Business Mailing Address

1865 S QCEAN DR.. #5-M 1865 S QCEAN OR.. #5-M
HALLANDALE FL 33009 HALLANDALE FL 33009-7609
us us

2, Principa! Place of Business

1£300 ww 222 4ve [T ”||U|||H|l||\|

I

I

Suite, Apt. #, elc. ﬁ 9\ 2 O D Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
NMorfh Meam Q, FC 650374172 Not Applicable

Zip Country Zip Country " X $8.75 Additional
3‘3 ng M SA. 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent . . _ _ — 7. Name and Address of New Registered-Agent —
Name
N ElCOFF! WILLIAM h Street Address (PO, Box Number is Not Acceptable) —
1865 S OCEAN DR
5M
HALLANDALE FL 33009 oy TREED

\stered office ar registered agent, ar both, in the State of Florida.

Wl s 5 Erca/ ‘///?/00

8. The above named eﬁtity submis thjs statement for the purpose of

CR2E034 (9/99)

SIGNATURE CE0
Signature, typed d printad nama of ragisterad agent arerfitio it applica‘ﬁa. (yTE Registered Agent signature required when reinstatng) DATE
9. This corporatwon |s ehglble lo satisfy its Intangible FILE NOW!!I FEE IS $150.00 . — )
Tax filing requwement and‘elects to do so. After MAY 1, 2000 Fee will be $550.00 10- iig iﬁﬁn%aén;ni;ig;u:::ncmg O Eclsd.eccch)hfizisae
{See criteria on back) , 0 Make Check Payable to Deparfment of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O pelete TITLE [ Change ] Additicn
NAME EICOFF, WILLIAM NAME
STREET ADDRESS | 1865 S OCEAN DR., #5-M STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-ZiP
TITLE P _ 1 Delete TILE [ Change [ Additicn
NAME EICOFF, RICHARD NAME .
STREET ADIRESS | 187 SUFFOLK AVE STREET ADDRESS
cv-s1-2P | STATEN ISLAND NY 10314 cim-St- 27
TITLE VPO - 1 Gelete TITLE [ change [ Addition
NAME -EICOFF, AARON P NAME
STREETADDRESS | 246 RICE AVE . . . STREET ADDRESS
itv-57-2> | STATEN ISLAND NY 10314 o 51.2¢
TILE VP O belete TITLE [ Change [ Addition
HAME SNYDER, ALEXIS NAME
STReT ADDRESS | 1412 TOWNE HARBOR LANE STREET ADDRESS
CITY-ST-2IP 'WOODSTOCK GA 30189 CITY-ST-2P
RILE T O Delete TITLE [J Change [ Addition
NAME ROBBINS, KATHLEEN NAME
STREET AD0RESS | 1865 S OCEAN DR., #5-M STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 CITY-ST-2IP
TITLE S [ Delete TITLE [ changs [ Addition
NAME EICOFF, EILEEN NAME
STREET ADDRESS | 38 GILROY ST STREET ADORESS
CITY-ST-21P STATEN ISLAND NY 10309 CITY-ST-2P

indicated on this report or supplemental repart ig true and accurate and that my signature sh; e the same legal effect as if made under oath; thai | am an officer or director

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon;tg in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

of the corporation or the regajver or trustee gmfowerad 10 execute this [eport a: ag, = q b ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| Merags

e @s4)
SIGNATURE: ' (7 % o WA ,J/M/X CEQ wllupm SEcctf ‘f[gg/m 295 -ol0l
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYWSR Date Dayting Phone #




