2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F71870 ‘
1. Entity Nam : =
ntity e ‘!E hmgﬂ %m i
PROMENADE OF CORAL SPRINGS, INC s 7 e W e
00 JAN 18 PM 3: 2%
Principal Place of Business Mailing Address
eI T Y G T
2875 NE 19157 §T P O BOX 630817 SECRETAAY 6F STATE
PH | P.0. BOX 630817 TALLAHMASSEE, FLORIDA
AVENTURA FL 33180 MIAME FL 331630817 ]
us Us .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber g on7ae20 Applied For
Zip Country Zip . Country " ' $8.75 additional
5. Certificate of Status Dasired ¥ Fee Required
6. Name and Address of Current Registered Agent o o7 7.- Name and Address of New Registered Agept -~
Name o *
PREMIER ASSET MANAGEMENT INC Street Address (P.C. Bex Number is Not Acceplable)
2100 PARK CENTRAL BLVD NORTH
SUITE 900
POMPANO BEACH FL 33064 . .
City FL 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
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 . L L
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee wlil be $550.00 1e. Erlj;tl;ﬂn(;a&p;ilﬁlg:nanclng O fdsdgjct)o“;;; 5
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS_IN 11
TLE PD O Delete TILE PD Change [
HAME AZOUT, JACK HAME Jack Azout
STREET ADDRESS | 3802 NE 207TH STREET, SUITE 1502 SeETADDRESS | 2875 NE 191 ST PH 4
CITY-8T-2iP NORTH MIAMI BEACH FL N CITy-§T-21P aventura. FL 33180
THLE SO 7 Delete TITCE sSD X Change [ °
NAME AZOUT, GILDA NAME Gilda Azout
STREET ADDRESS | 3802 NE 207TH STREET, #1502 SRETADRESS | 2875 NE 191 ST PH 1
olvY-$T-2¢ NORTH MIAMI BEACH FL ery-st-2IP Aventura FL 33180
me  — =] I “Cloeee ™ - § ™Me 1 - 7 v - T Change 1 °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SO0 TO3ISES—
e el e SD1/207/00-— 010 3= 003
#9150, 75 w658, 75

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE :‘ [ Change

NAME NAME N \ ?S

STAEET ADDRESS . STREET AGURESS

CITY-ST-71P CITY-57-2P :

TLE [ Delete TLE Qchange [
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 1198.07{3)(i). Florida Statutes. | further ceriily thai -2 ="
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or
of the corporation or 1he receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc!
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: SL‘@/ / i LRE /’//’Z- oy Vs 30§QE5—5 /70/‘

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayume Phong #




