B ——————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Entity Name Sec j
AZA VENTURES II, INC. (05-08-2002 90036 020 ***150.00

Principal Place of Business Mailing Address

5752 VINTAGE QAKS CIR 5752 VINTAGE OAKS CIR

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

2. Princfpal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650071324 -
Not Applicable
Zi Count Zi C i
i : ouniry |p ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
— — e — = T T T e T = = - — =
COBER CORPORATE AGENTS Luapne N- Sutt/n
Street AddresstP.0. Box Number is Not Acceptable)
2601 S BAYSHORE DR
19TH FLR .,
5752 Vinae deuks Cr
MIAMI FL 33131 /ﬁ City ed FL Zip Code
. Delvay, Lrack PYYY 5.4
8. The above named ghtity #mits this stafament for the purpose of changing its registered office or registerea{agent or both, in the State of Florida.
SIGNATURE / — £aowne e Sattn ‘ll/jféz/
s'\gna:urs. Wr rimad namea of registerdd agent and tide if applicablelsd {NOTE: Registered Agent signature raquired when reinsiating) DATE
v . . P L . . . '

9. This corporation is eligibl to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feis
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PSTD O Detete TITLE (D change [ Addition

NAME SUTTIN, EUGENE NAME

sTaeeT anoress | 5752 VINTAGE QAKS CIR STREET ADDRESS

crv-st-zp | DELRAY BEACH FL CITY-5T-2P

TILE [T Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTmEn - e T T P [, WSOV [ #T7 e L .. .[Ochangs. .. Addition. |. -

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -~ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7 Delete TIMLE Cdctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the informatj prtied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certily that the information
indicated on this report or supgfemghtal report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiyer ogftrustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an\;ttz;hme withfan address, wiﬁ all gther tike empowered,
| !
gl SR AT | LD T & SN = ) . -
SIGNATURE: SARET %%H@LHRED 2rgfsn A2 /=494 - 105F

SIGNATURE AND TYPED OR PRINTED V\ME OF SIGNING OFFICER OR DIRECTOR Cate Daytirng Phone #
P R B )

- CR2E034 (9/01)




