2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G62002 FILED
t. Endy Name May 16, 2000 8:00 am
AZA VENTURES, INC. Secretary of State
05-16-2000 90061 003 ***150.00
Principal Place of Busingss Mailing Address
5752 VINTAGE OAKS CIR. 5752 VINTAGE OAKS CIR
DELRAY BEACH FL 33404 DELRAY BEACH FL 33484-6422
us us
T R RS AR LA
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2317530 Nat Applicable
Zp Country Zip Country 5. Certificate of Stalus Dasired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
2601 SO BAYSHORE DR.
19TH FLOOR
MIAMI FL 33133 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.

SIGMNATURE

Signature, typed or printed name of ragisterad agent and tite If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW1!! FEE IS $150.00 . I .
. 10. Election C aign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Ezndag;t:?buti;n.n ng M fc%e%(?ol\g?éfe
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PASD O elete TILE [J Change [ Addition
NAME SUTTIN, EUGENE N NAME
STREET ADDRESS | 5752 VINTAGE OAKS CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-§T-2IP
TMLE Y1) [ pelete TITLE [ change [ Addition
NAME SUTTIN, BONNIE NAME
STREET ADRESS | 5752 VINTAGE QAKS CIRCLE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CHY-ST-2IP
TITLE [ Delete TIFLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-s1-2IP ' ChyY-ST-21P
TITLE ' [ oefete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SF-2IP
TITLE [1 Datete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

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 infarmation
indicated an this report or supplemental report is tiyefind accugate 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 empovdrid to execyite this report as required by Chapter 07, Florida Slatutes: and that my name appears in Biock 11 or Block 121

changed, or on an attachment with an address, em, ered
SIGNATURE: SIEh A ' 'gAV’ {’6‘:?;4)\ 2 St~ (//zg/w S/~ -~ 2655

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRBCTOR Date Dayhme Phone #

]

CR2E034 (9/99)



