2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F71870 Jan 09, 2001 8:00 am
1 Sy ame Secretary of State

PROMENADE OF CORAL SPRINGS, INC 01-08-2001 90008 007 *=158.75
Principal Place of Business Mailing Address
2875 NE 19157 ST P O BOX 630817

PH | P.0, BOX 630617 goubUuog’

AVENTURA FL 33180 MIAMI FL 33163

us us 1
E e e = s e 10 A A A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59-2976672 Applied For
Not Applicable
Zi C i C it
P ountry 4o ouniry 5. Certificate of Status Desired @/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e _[~Narg.— e e o R - o e e
PREMIER ASSET MANAGEMENT INC
Street Address (P.Q. Box Number is Not Acceptable)
2100 PARK CENTRAL BLVD NORTH
SUITE 900
POMPANO BEACH FL 33064 , _
City FL | Zip Code
{ 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
|
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
} i ion is ellai sty i i 1]
| 9. ¥h\sfﬁprporallgn is eligible tcla sat\sty;ts Intangible At FI;‘E\‘??VZV FFEE iS.“$;50.;1500 o 10, Election Campaign Financing $5.00 May Be
| ax filing rfaqulremenl and elects to do so. er , 2001 Fee will be $550. Trust Fund Gontribution. O Added 1o Fees
| (See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e PD T Delete TLE Clchange 3 Addiion | &
NAME AZOUT, JACK NAME g
STREET ADDRESS 2575 NE 191 ST PH 1 STREET ADDRESS §
CITY-S1-21P CITY-ST-2IP
AVENTURA FL 33180 0
TITLE SD O delste TILE [ Change [ Addition g
Nt AZOUT, GILDA HanE
STREET ADDRESS 2875 NE 191 ST PH 1 STREET ADDRESS
‘ CITY-ST-21P AvENTURA FL 23180 CITY-ST-2IP
TIMLE s O Detete . TE . .. Y I 1 L [ Adaition :
NAME NAME ]
STREET ADDRESS STREET ADDRESS -f"
| CiTY-ST-21P CITY -§F-2IP ;l ‘
| TITLE [ Delete TiTLE [ Change [ Additien v
NAME NAME £
‘ STREET ADDRESS STREET ADDRESS .
‘ CITY-ST-2IP CITY-Si-2P 4
S
TITLE 7 Celete TILE [J Change [ Addition g
NAME NAME I -
STREET ADDRESS STREET ADDRESS B 4 -
CITY-ST-2IF CITY-ST-2P r{
TITLE [ Delete T Tme ) change [T Addition ‘1 '
NAME NAME 1
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-ST-ZIP f
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation f{
indicated cn this report or supplemental 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 i
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an alta;hfe\n w%ddress with all other like empowered. s
SIGNATURE: st Toclh Azavt 1lsfor (Bot)a3s-s11s |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Fhons # i

i
o



