2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?8-00 am

vt ecretary of State ;=
AZZARO CUSTOM CABINETRY, INC. 04-18-2002 90480 004 ***150.00
Principal Ptace of Business Mailing Address
937 CORAL DRIVE 997 CORAL DRIVE Ty
WEST PALM BEACH FL 33415 " WEST PALM BEAGH FL 33415
VI27] MTHEA WAY |+ 427/ Aenten whY
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i tat ilyﬁita 4. FEI Number Applied For
Wﬁf gfﬁa‘f MENS‘ FL /4‘« M W&Lg A' \g? - l Oj 97 , ?’ Not Applicable
Zi Count M 2Zi Country - . $8_75 Additional
?37[0 — -y gA R, %‘-{[ 2] . 054-— v+ i B.-Certificate of Status Desired. - .[]- Foo Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. < ___MKe pzzato
' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE oy
CORAL GABLES FL 33134 7271 geniet v
i
e City Zip Code
: M bered eAedens FL | “55uyo
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"~
SIGNATUF{E\R y’ 7"6 Z-
\§\'gnatura, typed or printed name of registared afenfand litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. Lo e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dc so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TILE . O change [ Addtion | 5
NAME AZZARO, MICHAEL NAME &
staeer acoress | 937 CORAL DRIVE STREET ADDRESS §
crv-st-op | WEST PALM BEACH FL 33415 CITY-ST-2P it
TINLE VD O oslete TITLE " Olchange [ Addition | 5
NAME AZZAROQ, STACY NAME
sTaeer aporess | 937 CORAL DRIVE STHEET ACDRESS
~i--cimy-s1-2r  -WEST- PALM-BEACH -FL- 33415 s e e e R OTYSST-ZP o L C e e e
TITLE O Delets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TiiLe O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-87-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addresg, with all other like empowered.
LYY JAas " Y e
sm:.rwmumshA G, J MIKE) AZZALD B2 4-9-02 (5%/)39?— gobfl
‘/ SIGNATURE ANDTYPED OR DIRECTOR Date T Dytima Phone #




