2006 UNIFORM BUSINESS REPORT-(UBR)  * FILED

1
DOCUMENT # PQ9000079436 May 11, 2000 8:00 am
1. Entity Name '
AZULAY INVESTMENTS, INC Secreta h Of State
! ! ) 03-22-2000 90023 039 ***150.00
Principal Place of Business Mailing Addsess
21001 NE 24 COURT 2108t NE 24 COURT
NORTH MIAMI BEACH FL 33180 NORTHJMiAM! BEACH FL 331801021
R v A O RO
Suite, Apt. #, etc. Suite;, Apt. #, ete. DO NOT WRITE IN THIS SPACE e
City & State City & State 4. FEI Nurgher £ omiy a . Applied For
. Z.’; - ﬁ ‘9 % f / ¢f§ Not Applicable
Zp Country o . Couniry S, Certificate of Status Desired d ?&8&-;!195(:1 3:’:;“""31
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
! Name
AZULAY, EYAL -
' Street Add P.O. Box Number is Not A table)
21031 NE 24 COURT ree ress {| x Number is Not Accep
NORTH MIAMI BEACH FL 33180
City FL Zip Code

8. The above named enlity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed tr printad nama of regiitered agent and titls it appicable. {NOTE: Regi Agent sig PisyUire wihB Fow ) DATE
9. This _cprporalign is eligible to satisty its Intangible “FLE'NGW!! FEE ISE $150:00° Waan 10. Election Campaign Financing $5.00 May. _Ba-
Tax filing requirement and elecis to o 0. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contrbusion, Added 1o Fees
{See crileria on back) [ Make Check Payable 16 Department of Staie

11. CFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST " O Detete TIILE [dchange [ Acdiion | §
NAME AZULAY, EYAL NAME 2
staeer aooness | 21031 NE 24 COURT STREET ADORESS §
CIYY-ST-2P NORTH MIAMI BEACH FL 33180 : TY-S1- 1P ‘ﬁ
TITLE L celete WnE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LIFY-SE-219
TILE {7 velete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
THLE™ — — — e - Doclee e ClChange [ Addition
NAME NAME = - -~ _— P, .
STREET ADDRESS STREET ADDRESS
CiTy-8F-21P ) CITY-§7-2IP
e (7 oetete TIFLE , D change [ Acdition
NAME NAME ) -

., STREET ADDRESS ) STREET ADORESS
ory-st-zp Tt et R anvsiae
nine O etete TTIE [ change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-20P

13, | hereby certify that the information supplied with this filing 'does not qualify for the exemption staled in Section 119.07%3)('!). Florida Statutes. | further certily that the informatian
indiicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer ar director

of the corporalion or the receiver or trusiee empowered 10 pxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or or an attachment with an address, with all othler like empowered.

SIGNATURE: EYRL AzZOLAY. . i (ol (o~ 305 $6>-565

SIGNATURE AKD TYPER OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR LAl Ditytime Phons #




