2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65399

1. Entity Name

AZGIL, INC.

FILED

Mailing Address

P.0. BOX 630817
MIAMI FL 33163-0817

Principal Place of Business

2075 NE 1915T 8T
PH |

AVENTURA FL 33180
us

Q0JAK i8 PH 3:18

SEGRE TAITY

s
TALLARASSE AT

LORIDA

2. Principal Place of Business 3. Malling Address

I

[T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
o L 65-0186994 Not Bt
Zi Count Zi ; - i
P ounty ® Country 5. Certificate of Status Desired bd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREMIER ASSET MANAGEMENT INC
2100 PARK CENTRAL BLVD N

Street Address {F.O. Box Number is Nol Acceptable)

SUITE 900
POMPANO BEACH FL 330684 _ .
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, lyped or printed name of ragistared ageni and ttla if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
: o e . T

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 tiey -

Tax filing reguirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD [ felete TITLE PD B Change [
NAME AZOUT, JACK NAME | Jack Azout
sTAEET a00REss | 3802 N E 207TH STREET #1502 STREET ADDRESS 2875 NE 191 ST PH 1
CiTY-ST-26 N' MIAM' BEACH FL Gimy-ST-2P Avantiira BT ‘.!‘ 180
TITLE SD [ peiete TITLE SDU.“’““" TR E Change T~
HAME AZOUT, GILDA NAME {14
STREET ADDRESS | 3802 NE 207TH ST, 1502 STREET ADDRESS G1 a Azout

: - " 2875 .NE 191 ST .PH 1 -
CiTY-ST-21P N. MIAMI BEACH FL CITY-ST-2P 072 ¢ PN
TITLE [ Deiate TIILE Rventurdy rheootrou ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F N
TITE O Delete TILE AU IO S 10 S . L
NAME NAME -01/20/00--0102 " 019 _
STREET ADDRESS . STREET ADCRESS ¥x¥%158. 75 ’H’H‘ 158.75
CiTY-ST-2IP CTY-ST-2P
e O Dsleta TITLE O Change [~
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ Delete TITLE cChange [°..
NAME NAME
STREET ADDRESS STREET ADDRESS (E
CITY-§T-21 CiTY-S7-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further geriily hat
accurate and that my signature shall have the same legal effect as if made under oath; that | ar an oif

indicated on this report or supplemental report is true an

or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

changed, or on an attachment with an address, with all other Fke empowered.

SIGNATURE:

u)u“lﬁi_a o

[t

///i/zooo (%5) 935+

suemluas AND beEn OR PRINTED NAME OF sleﬁms OFFICER OR DIRECTOR

Data Draytime Phatfe #




