FILE NOW: FILING FEE AFTER MAY 1S $225.00

|
PROFIT FLORIDA DEPARTMENT OF STATE. '
CORPOHAT(ON Sandra B. Martham
ANMNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996 _
DOCUMENT # F45170 (0)

1. Corparation Name

AZAR'S SEWING CENTER, INC.

'
|
|
|
|
|
]

(T |

Principal Place of Business Mailing Acdress
2725 S STATE RD 7 2125 S STATE RD 7
HOLLYWOCD FL 33023 HOLLYWOOD FL 33023
4'737,7)3"\&' Incarparated or Qualifed | 3a. Date of Last Report -
, S ) 09/18/1981 02/27/1995
2. Principal Place of Business ] 2a. Mailing Address 4. FEINumber Applied For
21 | L 25] 7 . 59'2237320 NotrAppI‘c.ablgi
| Suite, At 4, ete. | Suile, Apt K. elc. 5. Cerificate of Status Desired | $8.75 Additional
Zﬂ 27] Fee Required
Ciy & State Oy g Sme 6. Etection Gampaign Financing $5.00 may Be
El — 231 . Trust Fund Contribution - Added to Fees
L Country 21 | Counlry B. 1tis carporation has Iiaber intangible tax under s 199 032,
_ﬂl gl |:2ﬂ 3lﬂ Flonda Statutes Yes [[JNo
- 9. Name and Address of Gurrent Registered Agent ] T Nan'!g__ald_AcEdreés of New Registered Agent ]
B1| Name
AZAR, GREGORY P. 82! Strect Address (PO, Box Number is Nol Acceptablc)
2725 S STATERD 7 L
HOLLYWOOD FL 33023 83
84| Ciy FL 85| Z2p Code

11. Pursuant 1o he provisions of Sections £07.0507 and E“’??:V{ST}?‘?FNIOr»ida Stlatutes, e above named corporabon subirits this statement for the purpose of changing its regstered office
o registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | herelyy aceepl 1he appoimment as registered agent. | am
tamilar with, and accepl the chlgations of, Seclon 6070505, Florda Statutes.

SIGNATURE

Sl w e b G pra e ari ol st u m::a-'c IO YER T L B et A fatrdn, 1 e e it g T o ok &
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2]
L e [ ) DECETE B ERRLG i OJ Change [ Addton | &
M AZAR, GREGORY P. 12 NAKE 3
SHREL ) ADDRESS 2725 S STATE ROAD 7 1 3 STHEE | ADDRESS &
| orvst & HOLLYWOOD FL o 14TIN-ST-2P ) &
TLE T8 [} DELETE 7 110LE 0 Cange () Addtien |©
NAR( AZAR, GREGORY P. 27 HAME
SIREE] ADDRESS 2725 § STATE ROAD 7 25 SIRFET ADDRESS
| civ-si-ap HOLLYWOODFL ) ) ZaTi-S1 7 i ) _
It [J DELETE 3 110LF [ Change  [] Addtion
NAME 32 N
STREE| ADDAZSS 33 SIREH ATDRESS
| Cost e L ) - 340105120 )
THE []] DELFIE 4 1TITLE 7] Crange  [] Adddtion
KM 49 RAME
STREFT ADDRESS 45 STREFT ADORESS
CHY-8T-2IP 440 Ty-51- 2P
THIE [) DELETE 5 1TME ] Cnange  [[] Addition
hAME 52 NAME
SIREET ADDAESS 5 351660 T ADDRESS
CHTY-S1-2P ) B 5 4CITE-51- 2P ] i ] ]
TLE [ DELETE & VTIMLE 1 Cnange  [] Addition
NN £2 NAME
STREET AUDAESS 63 SIREF) ADDRESS
Ty -SI-2P £4CTV-S1-2IF

14, | do hereby certify thal the information suppliod with this fiing s voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shal have the same logal effect as if made under
dath, that | an1 an officer or director of the corporabion or the recesver or trustee enpowered to execute tius report as required by Chapter 807, Ficrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: . S OoCory P, AN o] %S%{,(‘?H 1987 385 |
- 1

D NAMYT OF SIGNING OFFICER OF et e s #




