2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24
1. Entity Name

COTE D' AZUR SPORT, INC.

162

Principal Place of Business

C/0 UTE WUERTZ
4441 COLLINS AVENUE
MIAM] BEACH FL 33140

Mailing Address
C/0O UTE WUERTZ

4441 GOLLINS AVENUE
MIAMI BEACH FL 33140

FILED
Mar 15, 2002 8:00 am
Secretary of State

(03-15-2002 90013 013 ***150.00

2. Principal Place of Business

3. Mailing Address

LRI OUROM DRI

Suite, Apt. #, etc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TY

BrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data aytime Phone #

AY  90ESE20

City & State City & State 4. FE! Number Applied For
59—2464197 Not Applicable
Zi Zi Count iti
LS Courntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T " 8. Name and Address of Current Registéred Agent ) = 7. Name and Address of New Registered Agert |~
Name
WUEF"Z UTE Street Address (P.O. Bex Number is Not Acceptable)
4441 COLLINS AVENUE
FONTAINEBLEAU HILTON
MIAMI BEACH FL 33140 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
r Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agaent signature reguired when rainstating} DATE
. e o ; m
9. ‘Wr_hlsf_c‘prporatleln is e"?'?,‘f, u? se:t\s;fy gs intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [] Addition )
NAME WUERTZ, UTE NAME =28
STREET ADDAESS 4441 COLLINS AVE STREET ADDRESS 3
on-s1-7e | MIAMI BEACH FL GITY-ST-2Ip |
— asd
TIILE T Detete TITLE [ Change [ Addition | €3
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CITY-ST-7IP
TITLE [ Detete TIME [Ochange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE OJ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-37-21P CITY-ST-2IP
TITLE O Delete THLE [Jchange (7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P i CITY-ST-2ZIP
13. | hereby cerlify that the inf fmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
+ ol the corporation or the rdceiver or truste} empowered tg execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, er an an attachrhent with an address, with all fttfer like empowered.
) Dyl SRRy i/ Sov 47 69
SIGNATURE: g SR ATE N W s T2 Lok 505 43X fs ’C'J
4 5]



