]
- [

| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZURE WATERS, INC.

P01000032149

Principal Place of Business
2555 COLLINS AVENUE. C1

CLUB ATLANTIC CONDOMINIUM
MIAMI BEACH FL 33140

Maillng Address

2555 GOLLINS AVENUE. C4
CLUB ATLANTIC CONDOMINIUM
MIAMI BEACH FL 33140

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-20-2002 90114 023 ***150.00

512

DT

2. Principgl Place of Business 3. Mailing Address
'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
\,
City & State . City & State 4. FEI Nu b;p / L - — Applied For
' - —- : [P . —— e — _R_—. A , ﬁ‘fg "’LO.K' -| - |Not Applicable
- - i } it
Zip Country e Couniry 5. Certficale of Status Desired ~ []  98-1 Additional
. Fen Required
6. Name and Address of Current Reglstered Agamt 7. Name and Address of New Ragistered Agent
_ e . e - | Name S . _
M & w A&NTS' lNc Syreet Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD.
SUME 107
BOCA RATON FL 33431 City -~ FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or regisiered agent, or both, inthe State‘af Fiorida.
~
SIGNATURE
Signature, typed or printed narne of registered agent and titts i app!icable. {NQTE: Regisiarad Agont signature raquired when rensiating) DATE
9. Thisﬁcfnrporation is eligible lo satisty its Intangible FILE NOW!!! FEE 1S $150.00 & 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. Added 1o Fees
{Sea criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE O peteta TTLE O change [ Addition | S
e Raquel Ghirardi \AVE &
Directoxr-President 3
ADDRESS w . STREET ADDRESS
ST:E' . 2555 Collins Avenue Siiite C-1 Ty 517 g
UY-5-%  IMiami Beach, Florida 33140 : Y
e [ Detets TME O change [ Adaliion | &S
NAME © NAME
STREET ADDRESS STAEET ADDRESS LN
.l . . T - S SN - — - — = B > = . . - -
CiTY-ST-2IF . = =R omv.seie —— — —— - .
HILE ] pelete TTLE O Change [ Addition
Coloname o _ I " B L _ __ .
STREET ADOAESS STREET ADDRESS
CIrv-5T-2P CITY-ST-2
e O petete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
e [ peleta - QO chamge  [J Addition
NAME NAME
STREET ADCRESS STREE? ADDRESS
CTY-51-219 CIY-ST-2P "
TME [ Delete 1MLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 21 CITY-5T-2P

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental reppr s true an
of the corporalian of the recejver or trusies ared o execuy,
changed. or on an anachme! wit addn ith all othec like

arn

doaes not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes, ! further certify that the information
accurTe and thal my signature shall have the same legal effect ag if made under oath: that | am an olficer ar director
2 this report as required b

empowerad.

RED

SIGNATURE:

~

y Chapter 607. Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

d]28l0r - &f.61.0%0f

OFFICER OR DIRECTOR

T Toae [ Dayrme Phone #




