FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 08, 2002 8:00 am
€

In «13 L& ﬂ
DOCUMENT:#:* “PO0000089840 / cretary of State
ARMAND l‘.f\";ULAY.”INC."'! - 09-08-2002 90123 028 ***550.00
Principal Place of Business Mailing Address
10140 W. BAY HARBOR DR.. #502 10140 W. BAY HARBOR DR.. #502
‘BAY HARBOR FL 33135 BAY HARBOR FL 33135
S —— S G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City-& State’ =+ +« v s City & State 4. FE! Number Applied For
s T e an 65-1041261 Not Applicable
TP, oy b, | oy Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
T . Fee Required
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AZULAY' ARMAND Street Address (P.O. Box Nurnber is Not Acceptable)
10140 W. BAY HARBOR DR., #502
BAY HARBOR FL 33135
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agant and tille if applicable, {NQOTE: Registered Agent signature required whan reinstating) DATE
UM e ‘ "
9. Thffﬁﬁi‘rpc:ratl?rn ie:tgltr):: th) sa:tls{fycujts Intangible -FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 2o
ax filing requirement and elects to do so. After September 13, 2002 Fee wil be $750.00 Trust Fund Contrbutian. O adted to Fans
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE h Additi
TR OPrpes O Delete O change [ Addition
A = AZULAY,"ARMAND NaME
STREETADDRESS | 10140 W. BAY HARBOR DR, #502 . ... . STREET ADDRESS
CITY-§7-21p BAY HARBOR FL 33135~ - ™ i :.. &% . CITY-§7-21P
TifLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-S5T-2IP
TIMLE : o - - ] cetete TIMLE . [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-21P
TITLE [ pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

pd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effiget as if made under cath; that | am an officer or direclor
dier GOV, Florida 8 es; and that my name appears in Block 11 or Block 12 i

4028670610

"A'ODDawmeF‘honen

13. | hereby certify that the information supplied with this filing does not gualify for the exemption sk
indicated on this report or supplemental report is frue and accurate and that my signature gffall

SIGNATURE: __ SIGHMATURE REQUIREL/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omsgﬂ / v

DL LLVIRI -u

nw

CR2E034 (4/02)



