2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL ARONOW, INC.

M76187

Principal Place of Business
$3 BARKERS PT. RD.
SANDS PT. NY 11050

Mailing Address
53 BARKERS PT. RD.

SANDS PT. NY 11080

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 07,2003 8:00 am

FILED

ecretary of State

04-07-2003 91050 019 ***150.00

RTARRTATREETIRTETWA

[0 CHECK HERE IF MAKING CHANGES

.
——

~ DIXON, SHARON QUINN~
150 W. FLAGLER ST., SUITE 2200
MIAM) FL 33130 '

——

City & State City & State 4. FEI Number 5 001 Applied For
6 2732 Not Applicabie
Zi Couni Zi Count ' iti
P ury P ounty 5. Certificate of Status Desired [ $8.75 ddiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL]®

p Code

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 titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

d

$5.00 May Be
Added to Fees

4

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TILE D ) 1 Delete TITLE [ Change  [J Addition

RAME ARONOW, MICHAEL NAME

streer aooress | 53 BARKERS PT RD STREET ADDRESS

onv-st-2> | PORT WASHINGTON NY CIFY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TIRLE Cichange [ Addition
—hAME- ] - . NAME

STREET ADDRESS S STREETADDRESS—|——— SR crme——

CITY-ST-21P CITY-ST-2IP

TILE [ elete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TINLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TITLE 1 Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report i
of the corporation or the receiver or trustee ermg
changed, or on an attachment with an addgg

have the same IegaJ effect as it made under cath: that | am an officer or director
hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

' A
MILCHAEC AR onow/ ‘//‘7//05 ge3 oI’/

Date

Daytime Phone &

WAL P T

FR

CR2E034 (10/02)



