2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT-.

DOCUMENT #

1. Entity Name
AZA-TECHNOLOGY INC

NO03000007525

Principal Place of Business
1348 WASHINGTON AVE
SUITE 301

MIAMI, FL 33139

Mailing Acddress

1348 WASHINGTON AVE
SUITE 301

MIAMI, £L 33139

2. Principal Place of Business

Mk

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR

10282004 REN-NP CR2E9 (6/04)  {) U\
A, Pl ST n kT 21X Ho% 4
City & State City & State g ™ A | | Applied For
] ¥ ble
ap Country ap Country 5. Certificate of Status Desired O Eg‘ggq;:g:;uonal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
_— e - - - Name ) - - -

BERNIER, TROY
1700 SW 1ST AVE
APT 403

MIAMI, FL 33129

i o T‘GY 6‘1"/('6%-(}(‘-

Stre%dgress {W&OX mﬁa r&u'kfcicje?table)

Ak F2b

City '

m;a'ﬂn.l

FL | *$%a 7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the onligaWte?zm.

SIGNATURE / D - %—-..,

'

Sigrans typad B peved nfine of reqinterad agentand tite ¢ appiicable.

(NOTE: Regh Agert sigr quired when

Loifemt

FILE NOWIl! FEE'IS $61.25
After January 1, 2005, Fee will be $122.50

In'accordance with s. 607.193(2)(b). F.S.. the
corporation dig naot receive the prior notice.

Make check payable to
Florida Department of State

10. '

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Delete TME [JChange [ Adcition
NAME BERNIER, TROY P ' NAME
STREET ADDRESS | 1700 SW 15T AVE, APT 403 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33129 CITY-ST-2P
TRE v O pelate TTE [ change ] Addition
HAME SWAIN, ERIC NAME
STREET ADDRESS | 7452 SW 166 TERRACE STREET ADDAESS o 1 LE B LI o Nmee R f g e e
Y| MIAMI FL 33157 a2 L1/05/04--01 0321103 _ ##£i1, 25
mLE [ Delete TME {Dcrange [ Addition
NAME NAME
STREET ADDRESS - | e e s == T o 4w miggr — e aws = =~ 2 & STREET ADDRESS- |, - EA S - - — -
CiTY-ST-2P CITY-ST-2P
e [ Detese TRE O crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS N
CITY-ST-2P CITY-ST-21P
TME 2 petete TILE [Xchange [ Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TITE . - 1 pelete TME _ [Jchange T Addition
NAME S D fwe :
m'miaés‘;s T _ T oo [ SRETADDRESS { . . . PRI
CIIY-ST- 2P ) L b CITY-ST-2P - T

12. ! hereby. certify that the.information supplied with this filing does not qualily 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 tha same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver
changed, or on an attachment,

SIGNATURE:

ustee empowered fo execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

an addr?wim | other like empowered.
/03T F 2»\

srddunfE anp THeeD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

o/18/200of

Daytirne Phione #

DL 2774228

N

o



