FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o P e S I SR TEY LI e S e -~ NamE T

DOCUMENT #  P97000017947 Sécretary of State
1. Entity Name 05-05-2003 90151 047 ***150.00
AZANDIFER SOUTH, INC.
Principal Place of Busingss Mailing Address
2049 CENTURY PARK EAST 2049 CENTURY PARK EAST 10099154
2500 2500 . “
LOS ANGELES CA 90067 LOS ANGELES CA 20067
L z IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95—4628878 Not Applicable
zip Country Zp Country 5. Certlficaie of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -

- ——

SAVARY, JOHNSON S .. _ :

S 0. i
240 SOUTH PlNEAPP|£ treel Address (P.O. Box Number is Not Acceptable)

NINTH FLOOR

SARASOTA FL 34236 o FL | Zrco

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ) Signatura, typed or printad name of 1egistered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW!!! FEE 1S $150.00 ) o
9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'\lrlgbution. ’ O fdsd.ggo“;‘:ae);ss ¥
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D O Delete T [Jchange [ Addition
HAME MACKENZIE, WILL HAME
staeeT Aooress | 2049 CENTURY PARK EAST #2500 STREET ADDRESS
omv-sr-ze | LOS ANGELES CA 90067 CITY-ST- 2P
TILE [ pelete TITLE [Jchange [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11T P O oetete TITLE . [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ elee TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-2IP
TTLE ] Delate TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
MLE O pelete 7ITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trustes empowered to execute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘ changed, or on an attachment with an address, w
SIGNATURE‘//?}J;* Jl'[l ‘5@1 /03 - 277-1F o0

~ ~BIGNATURE AND TYPED OWMED1ME OF snc-mue QFFICER OR DIRECTOR Date Daytime Phone #

1V §/89890

CR2E034 {10/02}



