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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45170 Jan 18, 2000 8:00 am
1. Entity Name l'y
AZAR'S SEWING CENTER, INC Secreta of State
! ) 01-18-2000 90084 019 ***150.00
Principal Ptace of Business Majling Address
2725 S STATERD 7 2725 § STATERD 7
HOLLYWQOD FL 33023 HOLLYWOQD FL 330234103 8 U U ‘ 6 pA
> T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
| owesee BR22BTR0 . | e
Zp . Country Zip l Country 5, Certificate of Status Desired [ $8'75 Additional
U P . . oy ma " J e - B -t - — Foe Reguired. .
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AZAR, GREGORY P. Street Address (P.O. Box Number is Not Acceptable)
2725 S STATERD 7
HOLLYWOOD FL 33023
Ciity FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and utle If applicakie. {NOTE: Registered Agent signalture required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 i .
: 10. Election C Fi
Tax fifing requiternent and slects o do so. After MAY 1, 2000 Fee will bs $550.00 Trﬁ:tIgznda(r:n;nat:?;w::nc\ng 0 f?&gﬂﬂae’; sBe
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete TITLE O] Change [ ***--
v AZAR, GREGORY P. NAME
STREET ADDRESS | 2725 § STATE ROAD 7 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-5T-2IP
ME 1S 3 Defete TMLE O Change [+
NAME AZAR, GREGORY P. NAE
STREET ADDRESS | 9795 § STATE ROAD 7 STREET ADDRESS '
_&m-stzP | HOLLYWOOD FL . e e Jomestze | e ,
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-1P
e [ Delete Tme [ change  [J Additian
NAME .- : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-8T-ZP
TITLE O pelete TILE [J Change [ Addition
NAME ; NAME :
STREET ADDRESS . STAEET ADDRESS
GITY-ST-2IP . [ oy-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart ar supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - | CRESOR R AZAR /-4-00 TF5Y 9F98SE)

UCH PRINTED NAME OF SIGNING'QEFICER OR DIRECTOR Date Dayuma Phone #




