2001 UNIFORM BUSINESS

REPORT

DOCUMENT # J80156

1. Entity Name

AZZERTS CORPORATION

(UBR)

W

f'a

Principal Place of Business

3389 SHERIDAN ST
SUITE 201
HOLLYWOQD FL 33021

% BRUCE M.

HOLLYWOOD

Mailing Address

GOTTUIEB

125 N 48 AVENUE

FL 33021

2. Principal Place of Business

3. Mailing Address

FILED :
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90332 032 ***150.00

00039232

J

L

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59’2834230 Applied For
Not Applicable
2l | _Count PR P sz— fe Country-— ot e e o e = 875 - Addtiora === s
ountry ==dp uatry 8. Certificate of Status Desired | $8:75 Addition
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GOTTLIEB, BRUCE M Street Address (P.O. Box Number is Not Acceptable)
125 N 46 AVENUE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy i i n ' , N
9. _'Il:hlsf_clprporatpn is e|ltglb§ tc[> satltrstfycl‘ls Intangible . FI:\-HEAy?V;Qm FFEE |93"$; 50?5% o0 10. Election Gampaign Financing $5.00 May Be
ax "",g rgqu;remen and elecls 1o do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State |,
m". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE bPs O Delets TITLE ‘ O chenge [ Addition | S
NAME TREZZA, JMAES NAME S
STREET ADDRESS | 3389 SHERIDAN ST., STE 201 STREET ADDRESS 3
CITY-5T-2IP HOLLYWOOD FL CITY-5T-2IP ]
o
TILE VP [ Delete TITLE [J Change [ Addition @
NAME RICHARDSON, HILDE G NAME
STREETADDRESS | 3389 SHERIDDDIAN 8T, STE 201 STREET ADORESS
o[TET-ST 2=t HOLLYWOOR-Fi —e = B oo s et = e
TE VP 3 belate TILE [JChange ] Addition
HAME TREZZA, DANIELLE P NAME
STREET ADCRESS | 3389 SHERIDIAN ST., STE 201 STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL CITY-ST-2IP
TITLE O Gelete TMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “f cny-st-2p
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TMLE [ Delete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shai! have the same legal effect as if made under oath; that | arm an officer or director
of the corporalion or the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan\ged, ar on an attachment with S, with all other like empowered.

SIGNATURE:

202-327-2248

Yo/

Daytime Phona #




