2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 552495 | Jun 07, 2000 8:00 am

. EntyName . / Secretary of State
Az2BL 05_/ /0JC. | 06-07-2000 90429 044 ***150.00

Principal Place of Business Mailing Address

751 N 547" Strect 7;} /¢ /ua; szf*;s’fé/ch
! ' .‘IQMI ¢ 33/ ' ‘ )
pg T BEee AT 00057876

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. *Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nym| § Applied For
' 2549-/3 Not Applicable
Zip Country Zip Country , $8.75 Additional
§. Certificate of Status Desired | | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;2 Name v . . -
AZAM PE Street Add, {P.O. Box Number is Not A tabl
t n 0.
és—b—? Sw /llﬂ foL— SUJ’]L‘C’ reel 855 ox Number is Not Acceptable)
[ 7 3

M\QVVL( / pL 35 Tty ‘ FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS 31 50 00 ST f . ; e
Taxﬁlingprequirementgand elects toﬂ:Jo 50, i £ Aftér MAY 1,:2000 Fee il be $550.00"- 10. E're"i“;';::gg:;ggu;gﬁnc'"g O $5.00 May Be
{See criteria on back) Make Check Payab!e to Department of State ue ’ Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TINLE # [[] Deete TITLE [] Change [ ] Addtion 3
NAME Azan), PETER, N ‘ &
STREET ADDRESS %07 5’ /,v b FL STREET ADDRESS 3
or-sT-2p | YA M.-{ ~t CITY -ST- 2P ‘ o
L Vi (] Dekte TTE - ‘ (] Change [] Addiion x
NAME Azal, P m NAME
STREET ADDRESS b50'7 SU-) b L STREET ADDRESS
CITY - $T- 21 Pl Cginn . FL CITY - ST- 2P
| Time” "'STO =T oo T D Delele ~——"fTMHE~ — -~ |~ —— - - - f”"*’——*—-ErChange"-E-Addiﬁon .
NHE pzan, Ocu,ut\l . NaME
STREET ADDRESS b§07 5 Lo PL STREET ADDRESS
CITY - 5T- 2P MA Qe . PL- CITY - ST-2IP
TME 7 ‘ [ ] Dekle TITLE [[] Change [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P oITY - ST- 2P
TITLE - [:l Delete TME ] D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CTY - 5T-ZIP
TITLE [7] Deete TITLE ; [ ] Change [7] Addiion
NAME NAME
STREET ADDRESS """f STREET ADDRESS
CITY - 5T- 2P oY -ST-2P

13. L hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or qupplemental 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 607, Florida Statutes: and that my name appears

in Block 11 or Biock 12 if changedaor on an attachment with an address, with all other like smpowered.
—
SIGNATURE: ey, L /’/D'D 205 49201/

SIGNATURE ANP TYPED OR PCWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

STFFL32381F A

t



