' 2000 UNIFORM BUSINESS REPORT {(UBR)

 DOCUMENT # P95000034502 A 07.2000 §:
1. Entity Name l' 7, . 00 am
ALAN H. ARONSON, P.A. ecretary of State
04-07-2000 90074 010 ***150.00
Principai Place of Business Mailing Address
323 MALLARD RD 3293 MALLARD RD
SUITE 1203 SUITE 1203
WESTON FL 33327 WESTON FL 333271117
us us
F T s 0 O B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied Far
65-0577268 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $875 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name

ARONSON' ALAN H. Street Address (P.O. Box Number is Not Acceptable)

ONE SOUTHEART THIRD AVE 28TH FLOOR

SUITE 3000

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicable {NOTE. Registared Agent signatura required when reinstating) *DATE
B O | ot e nesomngp | 10 Eecion Carpagn vy $5.00 o
{See criteria on back) E/ Make Chec‘k Pa, b} * Trust Fund Contribution. O Added to Fees
% Payabie 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD O ogieta TITLE [ Change [ Addition
NAME ARONSON, ALAN H HAME
sTreer aD0REsS | 329 MALLARD RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TiTLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITE ._ O Delete _ TIME . O change [ Addilion
NAME o NAME - oo
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelgle TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. 1 hereby certity thal the information supplied with this fling does not qualify for the exemplicn stated in Section 119.07(3){1), Fiorida Statutes. | further certify that ihe information
indicated on this raport ar supplemental report is true and accurate and 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 frustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyifth an address, with gj-ther like empowered.

SIGNATURE: o LS Yf2foo  B9THFLSEL2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR b {pate Daylime Phora #

CR2E034 (9/99)



