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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M24650 Feb 15, 2001 8:00 am
I+ Enwy hare Secretary of State
JORGE S. AZZE, ARCHITECT, P.A.
02-15-2001 90031 016 ***150.00
Principal Place of Business Mailing Address
7166 SW 47 STREET 7166 SW 47 STREET
MIAMI FL 33155 MIAMI FL 33155 T,
us us Anno 419 g
= v [0 GO AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R R an aabote PRI R i R R —ren| - e . e - T
City & State City & State 4. FEINumber  KQ-2618279 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-;fqﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;‘IZSZ'F,S‘;?I:?ES?REET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

{

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signaturg required whan reinstating} DATE
8, This g_orporatign is eligible to satisfy its intangible FILE NOW!! FEE I§ $150.00 10. Eloction Campsign Financing $5.00 May.BB
Tax f”m.g r.equuemenl and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PMD [ Detete TITE [ Change [T Addition
NAME AZZE, JORGE § NAME :

sTREeT ADDRESS | 5441 SW 84 TERRACE ' STREET ADORESS

CIry-ST-2IP MIAM! FL 33143 ciy-81-2IP

TITLE [ pelete TITLE O change [ Acdition
NAME NAME :
“ STREET AGDRESS’[ - T || STREET ADDRESS - = - -
CITY-ST-21P CITY-ST-2IP

TILE [ Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O Delete TLE [J Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empoyeread xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmesft with an address gith er like empowerad.
02]oe| 01 (205) gle 3 Doty

SIGNATU
snsw AND TYPED CR WE OF SIGNING OFFICER OR DIRECTOR ¥ " Date Daytime Phane #




