il

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # | 75561

AZARA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1960-8 NORTH COMMERCE PKWY
WESTON FL 33326 WESTON FL 33326
us us

1960-8 NORTH COMMERCE PKWY

FILED

B
Mar 13, 2002 8:00 am 2

Secretary of State

03-13-2002 90081 018 ***150.00

2. Principal Place of Business

3. Mailing Address

A A LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
65-0204017 Not Applicabie
7 " - [ —
e R Uy 5= CEHICHTEor ST DesTad = [ 98- 1 B *Aldional ===
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAPPORT, STEPHEN R
' Strest Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
SUITE 502
CORAL GABLES FL 33134 City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 ) o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 10. Elrﬁzillgz:;agg;:r?sult—'i::ncmg fg‘geoh;?ésae
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFIGERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delete TIMLE (JChange 3 Addition | 5
smE RODRIGUEZ, CARLOS NAME =)
streeT aporess | 1960-8 NORTH COMMERCE PKWY STREET ADDRESS §
cmv-sT-2r | WESTON FL 33326 CITY-ST-2P o
hifi O pelete TITLE [ Change [ Addition 8
NAME NAME
 SweemaOORESS| L e || STREETADDRESS | . e .
TTIY-§- 2 R T = TEETT T “CITY-5T- 2P TTTTTTEE T B ‘
TINE O Gelete TITLE [T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-3T-2IP
TILe O Delete THTLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this hh

of the corporation or the receiver or trustee empowered to execu
changed, or on an attachrment with an address, with all other ||k

SIGNATURE:

thl

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

(5 ()9

SIGNATURE AND TYPED OR RRINTE| jnme oF s?mm: OFFICER OR DIRECTOR

Date Daytima Phong #




