2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

AZGIL, INC.

K65399

Secretary of State

03-10-2003 90728 038 ***158.75

Principal Place of Business
2875 NE 1915T ST

PH I
AVENTURA FL 33180
us

Mailing Address
P.O. BOX 630817
MiAMI FL 33163

2. Principal Place of Business

3. Mailing Address

IRHEEATORARIETR 0w

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650186994 Not Applicable
i Zi t it
Zip Country ® Country 5. Certificate of Status Desired B/ $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

SUITE 900

POMPANO BEACH FL. 33064

—IE,; @Adgﬁe_ﬁ:j—:__.l_/(.\.el)ﬂ_g;@rﬁ__ —

7

Street Address (P.O. Box Number is Not Acceptable)

8P vE b Streat

" Nodih Miomi Beccn  FL

256>

8. The above named entity submits thj
the obligations of regisiered agept’

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—l]f\a:)c:[gze J- Uleyn

3/3[03

Signature, typed or d name of registered agent and tivs if applicanle.

{NOTE: Registered Agent signatura requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. | KRR

e PD O pelete TILE O Change [ Addition
NAME" AZOUT, JACK NAME

sTRezr aporess | 2875 NE 191 ST PH 1 STREET ADORESS

orst-ze |AVENTURA FL 33180 OITY-§T-7IP

TITLE SD O Delete TLE [C)Change [ Addition
NAME AZOUT, GILDA HAME

STREET ADORESS | 2875 NE 191ST STPH 1 STREET ADDRESS

orv-st-zp  (AVENTURA FL 33180 CITY-ST-2P

TITLE 7 pelete TIME [ Change {7 Addition
NAME b . PR N S e e W NAME e o L - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TE O pelsta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2P

of the corporation or the recsf
changed, or on an attachmgnt

SIGNATURE: SGIK/

ith anl acdress, with all other

12. 1 hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as
r ortiustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

e empowered.

EQLUISRTA 20 -

for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

if made undler oath; that | am an officer or director

[y [0

(Gos)az0-s11s

SPGNATU* AND TYPtD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/02) -



