.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am
DOCUMENT # M76187 s Say Z’ £ Si t a
1. Entity Name ecre al ’ 0 a e
MICHAEL ARONOW, INC. 05-17-2001 91324 028 ***150.00
Principal Place of Business Mailing Address
53 BARKERS PT. RD. 53 BARKERS PT. RD. ; |
SANDS PT. N, 11050 SANDS FT. NLY, 11050 Ane™ —
LONR7173 ;
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NQT WRITE IN THIS SPACE :
City & State City & State 4. FEl Number 65‘%42732 Applied For
Not Applicable
Zip ountry Zp Country 5. Certficate of Status Degied (] $8+19 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DIXON, SHARON QUINN Strest Address (P.0. Box Numbaer is Not Acceplable)
150 W. FLAGLER ST., SUITE 2200
MIAMI FL 33130
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistared agent, of both, in the State of Florida.
SIGNATURE -
Signature, types of prntgd nams o registerad egchl ond tile i appliicatie. {NOTE: Registered Agent signaturs required when roinstaing) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G a0 Finanein
Tax filing reguirement and elects o do sa. After MAY 1, 2001 Feo will be $550.00 o e ffd-oo May Be
2 . ed to Fees
{See critaria on back) O Make Check Payable to Department of State
11, -OFFICERS AND DIRECTQRS. 2. _ ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 .
Twe ~ |D” ' 7 Delete TILE ’ O Change  [] Addition | &
<
g ARONOW, MICHAEL e T
$TREET ADDRESS 53 BARKERS PT RD STREET ADDRESS g i
CITY-ST-ZIP CITY-ST1-ZiP o
PORT WASHINGTON NY _1d
TIMLE [ velete TIME [ Change  [[] Addition g
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Crry-ST-2P
TE O petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
ciry-s1-2iP . CITY-ST-2P o . . e—— e -
“e T i O Delete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S¥-2IP § cov-st-ze
TITLE - Delete HILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-0P CiiY-8T-2IP
UILE O pekete TILE [ Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy. ST-2f . Ciry-ST-2IP
13, | hereby cerlify that the information supplied with this filing does not qualify for the@xemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and tha 5,/ ignature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee e Rg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addw Al Ead
5i¢ -
SIGNATURE: ¥§3-306¢
A




