FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 16 1998 8:00am
Secretary of State

(3)

DOCUMENT T#

. Corporation Namo

AZGIL, INC.

KB5399

o Ed'i'hng Addross

P.O. BOX 630817
MIAMI FL 33163

Principal Place of Businoss

3079 N € 16380 ST
N MIAMI BCH FL 33160
us

AN AR WABAOR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

mo of Businoss ]_Ea.”'_vfa‘mé_ﬂd}dass

2875 NE 191 Street |
Suite, Apt. #, olc
22| PH I ]

“TBuite, Apt. #, elc.

4, FEI Number Applied For

M%M
5. Cenificate of Status Desired $8.75 dditione)

Fee Required

8. Election Campaign Financing $5.00 May Beo
Trust Fund Contribution Added 1o Fees

8. This corporation owes or has paid the current year Intangible

Personat Property Tax duo June 30, [ JYes [ No

10. Name and Address of New Reglstered Agent

Strest Addrass (P.O. Box Number is Not Acceptable)

City & State _ City & State
ventura, FL ___ . |=l
Counlry i Country
j “33180 1@ - usa [20] [
____9, Name and Addrens of ggrmnt Haglntorod .g\genl
PREMIER ASSET MANAGEMENT INC 81] Name
£100 PARK CENTRAL BLVD N 82
SUITE 800
POMPANO BEACH FL 33084 8
84| City

asl Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0507 and 6071508, Tlorida Stalules, the above-naned corporalion submits 1his statement for the purbose of changing its registered

Block 12 or Block 13 if changed, or ol

SIGNATURE:

Lichmienl with an addregs

SIGHATURE ANDY YPED ORPHINTED NAME OF EIGNING DFFICER DR DIRECTOR

oftice or registerad agcnl or bath, inthe Slate of Flgrida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment ag tegistered
agent. | am faminhar w a |c| accepl the ohiigahogefo!, Section 607.0505, Florida Stalutes.
SIGNATURE __ j/)
grn'uu !wm on g rm el Bgpenl @ Wi o Vel (HOTE - Regsierad Agont signature fequirad when reinstaling) DATE
12, T T ONTICHRS AND DR (.Ioni I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ot 11TLE [JChange [T Acdition
NAME AZOUT, JACK 12 NAME
sTREer Aopress | 3802 N € 207TH STREET #1502 13 STREET ADDAESS
CITY-ST- 1P N. MAMI BEACHFL 14 GITY-5T-2P
TIME SD TJofEr 211M1LE L] Change £ Addition
NAME AZOUT, GILDA 22 NAME
street aporess | 3802 NE 207TH ST, 1502 2 3 TREET ADDRESS
CilY- §1- 2P N. MAMIBEACHFL . . 2 4CNYV-57-2P
LE T bectie 31 TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAFSS
CITY-S1-2IP e 34 CITY-ST-2iP
e CIoeLett 1TME [T Change L] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P e R sacy-sT-DR
TLE Tlotivre 51TLE [ Change L] Addition
RAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADORESS
CITY-ST-2IP e 5.4 CiTY-S1-2IP
TILE TJorere 61 THILE TJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cy-Sr1-2iP R S4L0Y-5T-2P
14. | hereby cerlify that the information supphod with i fitng doos not qualily for the exemplion stated in Section 119,07(3%1). Florida Sialutes. | furlher certify thal the information

indicatad on this annual report & supplemental annual reprort is trug end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or diroclor of the corporation or the recesver of lustee nm;-oworod fo execule this report as required by Chapter 807, Flotida Statutes; and that my name appears in

1-85-9%  (303)9%-5175

Pata Daytma Phone #  asagaga

CR2E034 (10/97)



