2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name .

AZIURE WATERS, INC.

P01000032149 :
: 124

Principal Place of Business
2555 COLLUNS AVENUE. G

CLUB ATLANTIC CONDOMINIUM
MIAM} BEACH FL 3140

Mailing Address
2555 COLLINS AVENUE. G4

CLUB ATLANTIC CONDOMINIUM:-
MIAMI BEACH FL 3140

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suile, Apt. #, Bic.

FILED

Apr 11,2003 8:00 am
ecretary of State

313

03-31-2003 90173 003 ***150.00

AR MRy

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ - - Appiled For |

- 65_46,486 22 . Not Applicam
Zp -7 " Country™ <ip . Country . " 7| &. Cerificate of Status Desired [30] $3.75-A_ddilinnaf

- e I e Rl L s e I ™ Fee.Reguitgd— - ~
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ME&WA S, INC. Swest Addrass {F.0. Box Number is Not Accepable)
2101 CORPORATE BLVD.
SUITE 107 )
BQCA RATON F1. 33431 Cily FLW Zip Gode

lhe obligations of registered agent.
IS
1%

»

8. The above nammed entity-submits this statemant for the purpose of changing its registered office ar registered agent. or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE 2

Sipnaiure, yoed o pricted name of regisiered agenl =nd titls | applicabio. {MNOTE: Angisierad Agar signature required when reinsiating) DATE
S Ao My . 2009 Feo will bo 53500 8. Gecion Campaig Francing - $5.00 way
n. Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND QIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Delets MLE [ Change 3 Acdllion
NAME GHIRARDI, RAQUEL NAME
smeeTaposess | 2555 COLUINS AVENUE #C-1 STREET ADDRESS
cmy-st-zr | MEAMI BEACH FL 33140 CrY-ST-2P )
TImE ‘ . O pelete e [Clchange £ Addilion_
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2ZIP e e o e B+ ———— -~ EE— J-omy-sr-2p. - - - R - _— e~ -
me ] . COvetste . o Qme _ L . . _. - _OiChange [ Addition
NAME NAME - . >
STREET ADORESS STREET AODRESS
LATV-5T-2P Y. 53-21P
TNLE 0 Oeiete me Ochange [T Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p Cry-sT-2IP
—
TME ) Dalete TLE {J Change [ Addilion
NAME . NAME .
STREET ADDRESS STREET ADCRESS
TITY - 5T-2IP CITY-51-21P
LUt O petele e . Changs (] Addion |
HAME MAME
STREET ADDRESS STREET ADDRESS
CMyY-51-71P CI!Y-ST—Z]PV

of tha eorporation or the receiver or truptee empal

changed, or on an attachmant with

12. | hereby cerlily that the information supplied with Jis filng does not qualify for the exemptian stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplemnental repor! is frue and eccurate and that my signalure shall have e same legal effect as il made under oath;; that | am an officer or director
ered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

ftn it other like empowered.

LEE REQUIRED

3’/2{ 77

TOS5-£72~>3mss

SIGNATURE: Y SHG[S\
I\ Sesmmegors

OR PFiINTED NAME OF SIGHING DFFICER CR DIRECTOR

Date

Caytima Phone £

<

CR2E034 (10/02)



