2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 17,2001 8:00 am

4

DOCUMENT #  P97000017947
oot | Secretary of State
AZANDIFER SOUTH, INC. ) 08-17-2001 90002 014 ***550.00
Principal Place of Business Mailing Address .
2049 CENTURY PARK EAST 2049 CENTURY PARK EAST e~ v as Uy
2500 2500
LOS ANGELES CA 30067 LOS ANGELES CA 90067
L - T A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-4626878 Not Applicable
ARt Gountry - P fpaeint - Country - " 7| 5. Centificate of Status Desired |:|- $8.75 Agditional- -+ -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVARY‘ JOHNSON S Street Address {P.O. Box Number is Not Acceptable)

240 SOUTH PINEAPPLE

NINTH FLOOR

SARASOTA FL 34236 _ City FL [ ZpCode

. The above named entity submns this statement for the purposeGf changlng Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 W

Signaturrfyped or pri nled name of lag" tered agent and title if applicable. ’ (NOTE: Ragisterad Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
; 10. Election C F
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trodt Furnd G o9 i%gﬁo"gi‘;fe
(See criteria on back) | Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delste iyt O crange [ Addition
NAME MACKENZIE, WILL NAME
sTREeT ADDRESS | 2049 CENTURY PARK EAST #2500 STREET ADDRESS
GITY-ST-7IP LOS ANGELES CA 90067 CiTY-S7-2IP
TITLE 7 Celete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-21p I . L L . CIFY-ST-ZP _ S _
TITLE O Delete TITE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | CITY-57-7IP
TILE O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
T7LE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this repog; as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with gp address, wnh all other kg mpower.

K-/0-n1 Fo-d 77— (700
Date Daytime Phone #

SIGNATURE:

OG0 P

4V

CR2E034 (5/01)



