2000 UNIFORM BUSINESS Réif’OLRT (UBR) FILED

13. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal T am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered )

SIGNATURE: ___ Si&™. GJAC 2o 2.1 oo oh- Kio5DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ~ Date Dazytime Phone #

CR2E034 (9/99)

DOCUMENT # M87511 |
1 vt o | Mar 03, 2000 8:00 am
. 1,1
AZUVI, INC. Secretary of State
03-03-2000 90017 025 ***150.00
Principal Place of Business Mailing Address
13291 VANTAGE WAY 13291 VANTAGE WAY
STE 103 STE 103
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-2382 ‘
us us J
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2896487 Not Applicable
“p Country “p Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e i — ———— e e ——— — — e Name —— e — — e e - - e o
SO 0T Go IGArSToN ‘
Street Address (P.O. Box Number is Not Acceptable)
13291 VANTAGE WAY PG hing Ade. Buchli edd v nicillr, PA
SUne 109 | irdepeirden S (e A0
JACKSONVILLE FL 32218 . x £ Dy Suite ‘
Cit FL Zip Code
| T ceSonvile. 320
ig)jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda.
SIGNATURE Ve ot _‘ //?C’ /00
S’\gnald or printed name of ragistarad age: ar%[le if applicable. (NCTE: Registered Agent signature required when reinstating) 7 Dfre
9. This corporation is é\igible to satisty its IntangibI: FILE NOW!!! FEE IS $150.00 . ) )
Tax filing reqlﬂJi(en:we‘nt'arjd glects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $rlj:ttwgsn(;agoale::?;uglonnancmg O fdsd'gﬁohg?ésse
(See criteria rback); . - O Make Check Payablo to Deparfment of State '
11. sertt - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS N 11
TTLE P O Delete me ) . ﬂ Change  [] Addition
HAME VERBIA, VV NAME VI LAVOVA  VERDIA ViceEyE
STREET ADDRESS | 12540 VILLAREA L STREET ADDRESS g <
CITY-ST-2IP JACKSONWVILLE FL CITY-ST-2IP ANADADE. TTALIA 121%4 SPPM\
e VP I pelete TITLE O] Change [ Addition
NAME MOLINA, PEDRO BALAGUER . HAME
sTreeT anoress | 12540 VILLAREAL STREET ADDRESS
cTy-s1-2P AVADADEITALIAS8,SPAIN cry-5T-2IP
TILE [ vest- . [ Defete TITLE . . Change (] Acdition
NAME LEONARDO, FELIPE PENA NAME TR MA LEOA/AQboJ e LFE
streeT aoDREss | 12540 VILLAREAL STREET ADDRESS
CiTY-ST-2IP AVADADE ITALIA 58 SP ; CITY-ST-2IP
TILE v [ petete TITLE . mange [ Addition
NAME VILLAR, J P P NAME PARRA VAR |, TOSE TASD
sTReeT ADDRESS | 12540 VILLAREAL STREET ADDRESS ! *A ﬂ(—
CITY-ST-2IP AVADADE ITALIA 58 SP CITY-ST-2IP
TLE GM [ pelete TTLE P [ Change [T Addition
NAME RAMBIA, H NAME RAMRIA HECTER/
sTReeT ADORESS | 13291 VANGAGE WAY, STE 103 STREET ADDRESS ’ .
orv-si-zp | JAX FL 32218 CIY-§T-2P 43291 VATAGE wiAz”, sure 1oz
TITLE [ Deleie TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



