FILED

2002 UNIFORM BUSINESS REPORT (UBR} A 01. 2002 8:00
P01000064139 cret tate

POCUN ecretary of State
JAZ HOLDINGS, INC. 04-01-2002 90636 050 ***158.75
Principa! Piace cf Business Mailing Address
2875 N.E. 191 STREET 2875 NE. 191 STREET
PENTHOUSE | PENTHOUSE |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

GS-11177072 / Not Applicable
e Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo iz = = e e - - o Name:= R, T T T ! PR
AC

-AZOUT' JACK Strest Address (P.O. Box Number is Not Acceptable)

2875 NE. 191 STREET

PENTHOUSE |

AVENTURA FL 33180 City FL Zlp 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 Flerida.
SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signalure reguired when teinstating) DATE
9. ihisf’crorporat‘\c.m is elitgibls l? setnistfy(‘;ts Intangible ﬂFILE NOV\B!!! I;EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and sfects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See cifteria on back] G Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] O Defete TIME (3 change  [] Addition
NAME AZOUT, JACK NAME
streer anoress | 2875 N.E. 191 STREET PENTHOUSE | STREET ADDRESS
orv-st-zp | AVENTURA FL 33180 CITY-S1-2IP )
TmE D [ petete TITLE (O Change [ Addition
NAME AZ0UT, GILDA NAME
steer aoorgss | 2875 N.E. 191 STREET PENTHOUSE | STREET ADDRESS
orv-st-zp | AVENTURA FL 33180 CITY-81-21P
TIE - T - T - = Clpglele ¢ TLE - 1 - - - - - - - e - [O-Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHY-ST-2IP
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 corporaticn or the receiver ar trustee empowered o execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed. or on an attachmefit With an agdress, with all other like empowgred.

SN AAARED 3kofoz  (3es)ear-sne

sneNATu? AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 604820

CR2E034 (9/01)



