2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000010066

1. Entity Name

AARON ALEXIS CORPORATION

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90328 001 ***150.00
04-25-2001 90328 002 ****%8 75

Principal Place of Business Mailing Address

18800 NW 2ND AVE 1865 S OCEAN DR. #541
#2200 HALLANDALE FL 33009

MIAMI FL 33169 us 3918 7
us _

2. Principal Place of Business 3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

Tax filing requirement and elecis to do so.

After MAY 1, 2001 Fee will be $550.00

City & Stale City & State 4. FE} Number 65-0374172 Applied For
Not Applicable
i 1 Zi Count m
Zip Country P ountry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
alom e . .. --6..Name and Address of.Current Registerad Agent _ N .—_-._1. Name and Address of New Registered Agent _ .
Name
EICOFF, WILUAM Street Address (P.O. Box Number is Not Acceptable)
1865 S OCEAN DR
5M
HALLANDALE FL 33009 : - :
' City i FL Zip Code
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.
SIGNATURE :
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD [ Deiste TITLE [ change [ Addition
NAME EICOFF, WILLIAM HAME
STREET A00RESS | 1865 S OCEAN DR., #5-M STREET ADDRESS
orv-sT-2p | HALLANDALE FL 33009 CITY-ST-7IP
TITLE P [ pelete TILE [ Change  [] Addition
NAME EICOFF, RICHARD NAME
stReeT A00RESS | 187 SUFFOLK AVE STREET ACDRESS
Cm-ST-2F | STATEN ISLAND NY 10314 Giy-S1-2IP _ _ _ N N
TITLE T VPO ! ) O Delste TITE T - — O Change £ Addition |~
HAME EICOFF, AARON P NAME
STREET ADDRESS | 946 RICE AVE STREET ADDRESS
CTY-ST27 | STATEN ISLAND NY 10314 o7z .’//
e VP - L] Delete T vP Gnge ] Addiion
NAE SNYDER, ALEXIS N SHYPER, ACEXLS
STREET ADDRESS | 1412 TOWNE HARBOR LANE STREET ADDRESS g q 7 39 M+ ﬂ,-,ue '
ov-S12¢ | WOODSTOCK GA 30189 o512 Foster C. +u, cq4 94404
TITLE T ' O pelete TITLE [ change [ Addition
HAME ROBBINS, KATHLEEN NAME
STREET ADDRESS | 1865 S OCEAN DR., #5-M STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP /
TILE S ‘ £ Delete e Whhange [ Addition
NAME EICOFF, EILEEN NAME W Esleen
STREET ADDRESS | 39 GlLHOY; ST STREET ADDRESS ﬁ 29 5 v eladr A\J
onv-sT-2¢ | STATEN ISLAND NY 10309 civ-s1-2P S fuTew Lslasad, NY 103 09

13. | hereby certify that the information supplied with this filing does not qualify for g exemption stated in Section 119.07(3)(i), Floridel Slatutes | further certity that the information
indicated on t 15 repaort or supplement report is true and accugsfe and thargly Signature shall have the same legal effect as if made under oath; that | am an cfficer or director
{ru ; A required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

(asyv)
W llizen S EolfE CFo ‘//!ﬂ/of $95-010|

L SIGNATURE AND TYPED OR PRINTED NAME GF SIGRHIG oih }ﬁ OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



