2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AARON ALEXIS CORPORATION

P92000010066

Principal Place of Business

18800 NW 2ND AVE
#2200

MIAMI FL 33189

us

Mailing Address

1865 S OCEAN DR.. #5M
HALLANDALE FL 33009
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED :
May 09, 2002 8:00 am3
Secretary of State

05-09-2002 90058 036 ***158.75

nw

ACAOAETRRIMAEARERRE T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650374172 / Not Applicable
Zi Count Zi Count i
P ountry P euntry 5. Certificate of Stalus Desired v $8.75 Additional
) Fee Required
Ao e — _-6._Name and Address of Current Registered Agent . . . ___[___ —-—. - - —1..Name and Address of New Registered Agent. . . _
Name

EICOFF’ W M Street Address (P.O. Box Number is Not Acceptable)

1865 S OCEAN DR

M,

HALLANDALE FL 33009 City FL [ ZoCoce
8. The abbve named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b ] 11'
SIGNATURE LT
Sig'riéty’re.' Iy'péd ur.brimsd name of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
1

9. This corporauon is eligibte to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requwement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Furd Contribution. Added to Fees

{See criteria on back) . ) [ Make Check Payable to Department of State
11. S " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE CEO O Delete e O Change [ Addition | 5
NAME EICOFF, WILLIAM NAME =}
saeet noeess | 1865 S OCEAN DR., #5-M STREET ADDRESS §
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2(P g
TNLE P [ Delete TITLE Ol Change [ Addlion | &3 -
NAME EICOFF, RICHARD NAME
sTReeT a00RESS | 187 SUFFOLK AVE STREET ADDRESS
CITY-5T-21P STATEN ISLAND NY 10314 CITY-57-21P
me VPO T " [ Delete me Y i [ Change [ Adtition
NAME EICOFF; AARON P NAME
STREET ADDRESS | 246 RICE AVE : STREET ADDRESS
CITY-5T-2IP STATEN ISLAND NY 10314 CITY-ST-ZP
uts VP _ [ pelese TITLE [ Change [ Addition
NAME SNYDER, ALEXIS NAME
STREET AODRESS | 99 BOUNTY DRIVE STREET AGDRESS
ory-st-ze | FOSTER CITY CA 94404 OITY-ST-ZIP
TITLE T O celete TITLE [ ¢hange ] Addition
NAME ROBBINS, KATHLEEN NAME
STREET ADORESS | 1865 S OCEAN DR., #5-M STREET ADDRESS
omv-s-z¢ | HALLANDALE FL 33009 CITY-§7-2P
TITLE S 1 belete TITLE [ change [ Addition
NAME EICOFF, EILEEN NAME .
sTREET ADDRESS | 828 SINCLAIR AVE STREET ADDRESS
CITY-ST-2P STATEN ISLAND NY 10309 CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental reghrt i

. of the corparatian or the regefive; or ffuste
I Bhanged, or oh an attachiyignt J#ith f
SIGNATURE: ST T

tated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if

4/9&/09\ 495- 030!

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OH#E?

Daytime Phone #




