2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75561

1. Entity Name

AZARA INTERNATIONAL. INC.

FiLE

0N oF

Principal Place of Business
(911 NW 209TH AVE.

STE 112

PEMBROKE PINES FL 33029

us

Mailing Address

S11 NW 203TH AVE
SUITE 112
PEMBROKE PINES FL 33029

2. Principal Place of Business

(960 -8 ooy CoMMeee vy

3. Malling Address

j960-% 0. COMMENUE £ LwyY

RN G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CLRETARY OF

L

DO NOT WRITE IN THIS SPACE

St

CORFARATIAN &

D

0270690

City & State City & State 4, FEl Number 65'0204017 Applied For
WEN DV FL W Es D ) FL Not Applicable
Zip Country Zip Country N . $8 75 Additional
- 5. Certificate of Status Desired [} . :
b > b 7—6 bCLO\oUﬂ@ j2) f)b 1 G? 5&0\” A@ Fee Required
6, Name ana Address of Current Registered-Agent —————————7-Name-and-Address of New Registered Agent =
Name
RAPPORT, STEPHEN R. Street Address (P.0. Box Number is Not Acceptable}
201 ALHAMBRA CIR :
SUITE 502
CORAL GABLES FL 33134 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S!GNATURE CatA 9 / 16 / o]
Signature, typed or gp‘and.ndne of registered agent and title if applicable. {NOTE: Registerad Agsnt signature requirad when reinstating) DaTE?
. o e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O pelete TITLE P , m Change  [] Addition

NAME RODRIGUEZ, CARLOS NAME LoD GUEL . CAlLOS

STREET ADDRESS | 19 N.W. 209 AVENUE, SUITE 112 secTaoress | [AKO -8 NOLTH  COM M ELCE. PEWY

cry-s-2f | PEMBROKE PINES FL 33029 : ciry-ST-2¢ WELow FL DHr3r1e

TITLE ] Delee TITLE [ change [ Addition

NAME NAME 200004557 2

STREET ADDRESS STREET ADDRESS —-10/08/ 01 01009005
Tomy-stzp | - N T " GITY-5T-2P - v U I s S

TITLE [ pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 oITY-51-21P /

TITLE [ pelete TITLE O /Qhange 1 Addition

HAME NAME LO U

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-21P

e [ Delete e \ Dl Crange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§F-ZIP

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacute 1
changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

Capin  ofa fladmGLet

does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a/26/0 (A1) 6598/4]

SIGNATUREAMDFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



