2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPA AZUR & CO., INC.

P01000028969

ecretary of State

04-14-2003 90342 038 ***150.00

Principal Place of Business
1221 BRICKELL AVENUE
9TH FLOOR
MIAMI FL 33131

Mailing Address
1221 BRICKELL AVENIE
9TH FLOOR
MIAM) FL 33131

2. Principal Place of Business

3. Mailing Address

MRV R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Numbsr Anplied For
65_1086900 {,A‘ﬁAppchabte
Zip Country Zip Coynl_(_y_ _ - 0 $8_75 Additional

5. -Cerificate of Status Desired

Fee'‘Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

OTANI, MICHIKO
1334 WASHINGTON AVENUE
MIAMI BEACH FL 33139

.

Name -~

Street Ad-rgar

City

Zip Code

FL

the gbligations of regi 51

SIGNATURE

8. The above named entily 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

4/11 f>

DATE

7 Sighaturg, typed‘{x printed name of regislered aéem and title if applicable.
c Ty R 5

{NCTE: Regislsred Agent signature required when reinstating)

T~ FILE Nowm FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida’Depariment of State

10." - . # ¢ OFFICERS AND DIRECTORS 1. ADDITlONS/CHANGES TO OFFICERS AND DIHE@TOHS IN 11
TIMLE PSTD . © O Delete TITLE PS change  [J Addition
HAME OTANI, MICHIKO NAME OTA,N‘ M [ a_“ KO
streeT acoress | 1334 WASHINGTON AVENUE, 205 STREET ADDRESS A.UE“UE A+ F—LooR_
CITY-§T-21P MIAMI BEACH FL 33138 CITY-5T-71P
TIMLE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
_TME . C.perste. TME o S [ Change. . .[J Additien |
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P
TITLE [ Delete TRE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE 7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

of the corpaoration or the rege
changed, or on an attachmg

SIGNATURE:

12. i hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemema\ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

er Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iiHian addresg, wnh all other like empowered.

W REQUIRED

4‘// /03 20)’5'!:87/‘1

SIGNATURE AND TYPED OR BR

INTEWHAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV Shi8I120

CR2E034 (10/02)



