e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PoLQ0@0o3p744

1. Entity Name

A‘Z./%DEUS P@ODUCT'AOVUS I-/Uc,

FILED

02.JUN28 AMIO: 19

CSECRETARY. CF STALL
TALL AHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

3. Mailing Address

oo A bivis Pt

Suite, Apt. #, etc.

2, Principal Place of Business

D6 4 DiviE D

Suite, Apt. #, etc.

OGC NOT WRITE IN THIS SPACE

4. FEl Number

Cit;ﬁ. State City ’é State ' Applied For
JALtatass e F O //}aﬁH ASCed L 58 - 3—)[) 5’57 3 Not Applicabla
Zp 3230y éo‘[’;‘;’ Z'% 2364 ountry 5. Certificate of Status Desied [ ?f;se';esq Additiona)
7. Name and Address of Current Registered Agent
Name

A‘ ZAD Kotk amtp

Street Address (P.O. Box Number is Not Acceptable)

06 ADixiB De
N TauareasEr  FO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in“{he State of Florida.

L~

DO NOT WRITE
IN THIS SPACE

FL

Zig Code
237

SIGNATURE

e

(-

26-02

Signature, type

rted name of registeréd agent and title if apphcable.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corperation [s eligible to satisfy its Intangible

January 1- May 1 Fee is $150.00.

10. Election Campaign Financing

After May 1, Feo.is $550.00
Amended UBR is $61.25

$5.00 may 8¢

Added to Fees

Tax filing requirement and elects to do so0. O Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] . )

ML PR e,.&:i;fu»f TITLE ' o . o

NAME Azab KhoRE ami py ' NAME ‘ g

STREET ADDRESS LA Dixrie De STREET ADDAESS §

CITY-ST-2ip TALLAHACE B 4 £ 230y CITY-57-2IP 3 2

TIMLE ’ ‘ TITLE e e -
SOZ13S9a0S07e——9 |8

NAME . NAME ) lra:'rlin“i_r Tl |

R W P X I_ [ -:.IUEL..«JL. U].l._

STREET ADDRESS STREET ADDRESS EFex 15000 #44% 1 C0 0

CITY-ST-2IP CITY-ST-2iP TR LBl s | 5L

TITLE THLE

NAME NAME _

STREET ADDRESS STREET AGDRESS p ‘ . .

Civ-s1-2 on-sr-ap | DO NOT WRITE-

TITLE TITLE . . i

e e | 1IN THIS SPACE

STREET ADDRESS STREET ADDRESS . C o -

CITY-ST-ZIP CiTY-ST-219 '

TITLE TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS

oITY-ST-2p CITY-$1-2P

TITLE TITLE

NAME HANE

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the iﬁforr;ation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. Lttt . . .

[-2(-02

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




