FILED
Jan 23 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PRORIT &&
CORPORATION 1
ANNUAL REPORT 4

1997 i
DOCUMENT # 154423

. Corporabion Narrg

AZGUE MOTOR INC.

s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIWiSION OF CORPORATIONS

(3)

L
¢
1 16

AR RN AT

Prncipai Plare o 6, Mailing Address

003 NW. 50 ST. 7003 NW. 50 ST,
MIAMI FL 33166 MIAMI FL 33166-5635
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Procipal Place of Basiness T T 280 Manng Address 4. FEI Number Applied For
_:‘-ﬂ,m e - 26] o 65'0178052 Not Applicable
Soite Ant # e Suite, Apl & el .
N I ' 5. Certificate of Status Desired Cl $8'75 Adqmonal
2 7| 7 Foe Requirad
City & State: ity & Stale 6. Elaction Campaign Financing $5.00 May Be
@] e } 23], Trust Fund Contribution Added to Fees
_p Gountry e _ Country 8. This corporation has liability fog intangible tax under s. 199,032,
24 25| as] 30| Florida Stalutes ves [ No
L B 977 Nrame and Address of Curnant Regisrlrered Agent 10, Name and Address of N egletered Agent
AZCLE PAUUNO 8| Name
6405 LEONARDO ST. 82! Street Addrass (P.O. Box Number is Not Acceptable)
BAY B-§
CORAL GABLES FL 33146 83
B4| City FL 88| Zip Code

D‘l Pursuant 1o

office or ieg

SIGNATURE

[ ] al ate ¢
agenl | am farme! ar vmh an (I“tli.‘[ l tha obl, gal-ons of, Section 607

and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regstered
af tlor

iida Such chmae was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registerod

505, Florida Statutes.

(MOTE: Hege Slerea Agent signature requirad when reinslating)

DATE

14, | JJ?(WU.); y tat the nifgrg il\
mécrmation incdicaten on thig
L ar an oflicer ar deector
appuoars i Block 12 o BiY

SIGNATURE™-

iw

L
U

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) "I ofieTe 11TITLE [Jchange ] Addilion
HAME AZCUE, PAULINO +2 AN
STREST ADDRESS sm LEONAROO ST' 1.3 STREET ADDRESS
COY-SC-0F  f CQRAL WSFL . 14 CITY-S1-ZiP
S ) - ] DecFiE 2ATIE [J Change [T Additon
MaklE 2 2 NAME
SIREET ADDHESS 2 3 STREET ADDRESS
Cile-ST- 21 e 24 CMY-ST-awp
e o " oecen 31 1MLE [Tchange L] Addition
HAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY- &1 w o - ] L 34, CITY-8T-2iP
Thae ’ IO ATTINE [T thange . [J Adattion
NAME 4. 2 NAME
STREET ADDHESS 4.3 STREE] ADDRESS
CY. §7-5 o _ ACITY-51-2¢
T [T oecere 51 NMLE [J change  [J Addition
NAME 52 HAME
STHFET ADDRESS 53 STREFT ADDRESS
CITY S1-7.¢ 54CITY-8T-7IP
TTE [ beLETE £1TITLE [T Crange [T Adaition
RAME 6.2 NAME
SIRETT ACDHESS 6.3 STREELT ADDRESS
Ciry-57- 7 B4 CITY-SI-ZIP

nis IIFIHJ does not quality

vatiachmgnt with an address,

il s

of the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ek 'rnr‘nlnl annual reporl is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
wir OF trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name

Yoy -3"qq 05 45

d\po' I

RE AMD TYPED OA FRINTED NAMF OF IGNING OFFIGER OR DIRECTOR

[1=

Daytwme Phone %

0227817

CR2E034 (9/96)



