‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ]
DOCUMENT # May 06, 2002 8:00 am
it P99000098668 Secretary of State
JEROME ALEXANDER GLOBAL, INC. 05-06-2002 90162 003 ***150.00 A
Principal Place of Business Mailing Address
16897 N.E. 146TH STREET 1897 NE. 146TH STREET
186043
NORTH MIAMI FL 33181 NORTH MIAMI FL 33184 i
2. Principal Place of Business 3. Mailing Address ”""III "I ’l" |Im m”m" "m "“I ||||' mll IWI I“I”l’l ‘II’
Suile, _Apl.»#., ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0936382 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
: ===, Name.and Addreas of Currant-Registered:Agent -+ ~— 5= == = ===~ 7=Name and’'Address of New Registered’Agent=———~ = = ~—
Name
i
AXELROD' BERIN Street Address (P.O. Box Number is Not Acceptable)
8500 WEST BAY HARBOR DR.
APT. #5-A
BAY HARBOR ISLANDS FL 33154 City FL | 2 Coce
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agen signature requirad when reinstating) DATE
* Tontingvsremar g sons e ta " | anerMay 1, 2002 Feo wil ba $ss000 | 1% EecionCampanFiancing - $5.00 way se
' req : y 1 : Trust Fund Contribution. Added to Fess
(See criteria on back) i Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete TITLE [ Change [ Addition §
NAME AXELROD, BERIN NAME &
STREET ADDRESS | @500 WEST BAY HARBOR DR., APT. 5A STREET ADDRESS §
opsst-ze | BAY HARBOR ISLANDS FL 33154 emy-S1-2Ip §
TITLE c [ pelete TITLE [ Change [ Addition | &
NAGE AXELROD, JEROME NAME
STREET ADDRESS 10205 COLLINS AVE, APT A 1005 STREET ADDRESS
CITY-5T-2IP BAL HARBOUR FL 33154 CITY-57-2IP
ME - | e e o imi et e D Delete, . fIme e e m e e e o . DOcange _ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-S8T-ZIP CITY-87-ZIP
TITLE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby certity that the irformation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report ok supplemenial Tepon is true and accurate and that my signature shzall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the riceiver or Yustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachf\ent with gn addreg i
SIGNATURE: __ A 422|02 (%05) 4442743
jGNA AE OFFICER OR DIRECTOR A v Date 7 Daytime Phone #
[4




