2008 FOR PROFIT CORPORATION

REINSTATEMENT 0
DOCUMENT #J80156" = FILE

1. Entity Name

AZZERTS CORPORATION 08 BEC, - TM{_
lm‘ A F OR\UA

Principal Place of Business Mailing Addrass TALL ASSE

39 EAST 78TH STREET % BRUCE M. GOTTLIEB

SUITE 603 125 N 46 AVENUE

NEW YORK, NY 10021 HOLLYWOOD, FL 33021

e P IR ORI

411 N. New River Dr. East 411 N. New River Dr. East

Slili’?:;mZ#Q%CG Sé'{ifg‘é“' E‘CQ 06 11242008  REIN-P CR2E098 {1/07)

City & Stale City & State 4. FE! Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 59-2834230 Not Applicabla
3 5'501_ Country Zép 3301 Couniry 5. Certilicate of Status Desied [ Ei-ggqgf;’é“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M

125 N 46 AVENUE ' Street Address {P.Q. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturca, iyped or printed name ¢f registarad agent and inle f applicabla. {NOTE: Ragistered Agent signaturs requlred whan rslnstating) DATE

FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2009, Fee wlll be $300.00 corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HiLe CEO [ pelete TWiLE CEO Klchange 7 Addition
MAME TREZZA, JAMES F NAME Trezza, James F.
STREET ADDRESS | 3041 N 35 STREET smeerappress | 411 N. New Rivert Dr. East, Suite 2906
oy si-2p | HOLLYWOOD, FL 33021 av-st-zk - |Fort Lauderdale, FL 33301
e VP [T Delete THE _ o [ Chenge  [] Adcilion
NAME YOLDAS, DANIELLE NAME AOn1 358345729
STREET ADDRESS | 2614 CLEMATIS PLACE : STREET ADDRESS 12/0008--01071--001 #4351, 25
CITY-ST-27 FORT LAUDERDALE, FL 33301 CITY-ST-2IP
ITLE [ pelete TITLE [ change  [C] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-ST-2IP
TITLE 1 pelete THLE [ Change  [] Adcition
HAKE NAME o
S REINSTATEMENT
T §1- 4P cirY-51-7IP
TILE O oeleta TIMLE [[]Change [ Addition
NAME NAME ZQ@
STREET ADDRESS STREET ADDRESS
ony-S1-21p oImy-sT- 219 /YW
e [ oelets THLE [ crade—"10 satiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$1-0° CITY-ST-Bip

12. ! hereby certily thal the information suppliad with this liling does not quatily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowergd lo execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with an address, wipd"all other like empowerad.
/// 4 r’/ 08 735925

s|cun%mo n{ﬁb\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:

T

L/



