FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR) - Apr 28,2003 8:00 am
DOCUMENT #  P92000010066 ecretary of State

1. Entity Name 04-28-2003 90534 027 ***158.75
AARON ALEXIS CORPORATION

Principal Place of Business Mailing Address
16800 NW 2ND AVE 1865 § OCEAN DR.. #5-M
#2200 HALLANDALE FL 33009
us
2 Pnnmpal Place of Business 3. Mailing Address
14965 H« Crenw Dr
Sulte, Apt. # Y < M. Sute Apt #ele. CHECK HERE IF MAKING CHANGES
City & Slate 1 City & State 4. FEI Number Apolied For
Hatjundal e P(, 65074172/ Mo
i Country Zip Country - ; $8.75 additional
j? go q MSA 5. Certificate of Status Desired I]J/ Feoo Heqmret; 1on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EICOFF, WILLIAM v Street Address (P.O. Box Number is Not Acceptable)
1865 $ OCEAN DR ° .
5M .
HALLANDALE FL 33009 City FL [ ZrCoce

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. | am familiar with, and accept
.- the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o

- - AftarMay 1,208 Fouwil o 855000 < |~ . | % Bt Camuagnfrong ) $5,00 vy o
Make Check Payable | to Florlda Department of State ‘ '
10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CEO (7 Delete L C Pres. e <, Change  [] Addition
HAME EICOFF, WILLIAM NAME EO/ y) Tres X
sTreeT annress | 1865 S OCEAN DR., #5-M STREET ACDRESS
crv-si-oe | HALLANDALE FL 33009 CITY-ST-2IP
TiTLE P clete TITLE [ Change (] Addition
NANE EICOFF, RICHARD Y
STREET ADDRESS | 187 SUFFOLK AVE _ STREET ADGRESS
orv-st-2e [ STATEN ISLAND NY 10314 CIrY-51-2P
THLE VPO [ Delete TITLE [ Change [ Additicn
HANE EICOFF, AARON P NavE
STREET ADDRESS | 248 RICE AVE STREET ADDRESS
CITY-ST-2P STATEN ISLAND NY 10314 CITY-ST-2IP
TITLE VP [ pelete TILE ] change [ Addition
mue | SNYDER, ALEXIS A

" STREET ADDRESS”| 599 BOUNTY ‘DRIVE————=- STREET ADORESS... o ]
crv-st-2¢ | FOSTER CITY CA 94404 , CITY-ST-71P T -
TILE T 1 Delete THTLE oc¢ 4: ec. Change [ Addition
e ROBBINS, KATHLEEN e Exec. VP 7 5 X
sTReeT Aocress | 1865 S OCEAN DR., #5-M STREET ADDRESS .
CITY-ST-21P HALLANDALE FL 33009 ., CITY-ST-ZP
TITLE S X)em TITLE [Jchange  [] Addition
HAME EICOFF, EILEEN NAME
STREET ADDRESS | 828 SINCLAIR AVE STREET ADDRESS
arv-s-2p | STATEN ISLAND NY 10309 Y- s7-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exermptipn stated/in Sfction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is the and accurate and that shall hghfe thi# same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec orftrustge empofergh to execute this repod] i Cha 07 Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm) ity an glid ith BI! other like, mpower {5’({)

SIGNATURE: L// 15/03 F95-0) 0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFFICER OR DIRECTOR | ( / hate Daytima Phane #

W

?

CR2E034 (10/02)

OO W



