FILED

May 07, 2002 8:00 am
_._.._FOR PROFIT CORPORATION Secretary of State

— e

UNIFORM BUSINESS REPORT (UBR)™ —=
DOCUMENT # POl o000 68 | D

1. Ertity Name

AZDDVA I NTeRNAToNAL FU ND, TNe.

05-07-2002 90244 043 ***158.75

v,

2. Principal Place of Bu'f.mess 3. Mailing Address

@00 THREE TSLANDSE G0N THere TIUAND-BL
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

18 | Zu

City & State City & State 4. FEI Number - 5‘ Applied For
A LLANDAL., H ﬂLLP& NDAL / et 65 12552, Not Applicable

Coumry

A_ 5. Certficate of Status Desired K] gg.;g‘ﬁf;hional

7. Name and Address of Current Registered Agent

aime

Mmm%mm&& 21 VA DARAH

Street Address (P.O. Box Number is Not Acce tab!e)
{JO‘T"Hﬁ.EE TSLANDS

ﬁ,"i” FL Code
ALLANDA,L ,y 35064

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent. or both, In me State of Flerida.

F fee oh

SIGNATURE

S, YOG OF [0 name of Fegistred agem anc (it IF apphcabla. (NOTE: Raghstered Agent sionatae required whor semstating) BATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fess

11, OFFICERS AND DIR[%CETORS
e AGCENT-DIRECTD R
HAME P‘M“OE Eﬁ&ﬂwﬂog &,
SREETADDRESS | @00 T H L.E S LA
oS-z VA A A[,j: cl.__ 22009
TTLE Py(e,f,_‘ i DL QE(‘_ oL
A Z1vA DA
STREET ABRESS
oo TH l?-E LP« s b
CITY-ST- 2P Wt ,_IA L. % té\b €1, 23005
TimE
HAME
SIEET ACDRESS

CITY-S5T-2P = T s e e L e e e e o

CRZE034B {12/01}

HILE

NAME

STREET ADDRESS
CiTY-51.4IP

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST-21p

Ly i A

13. I'hereby cerlify hat the mfarmmlon supplied with this filing does not qualify for the e;empuon ‘ilaled in Section 119, 0?(3)(|) Florida Staunes. | further certily that the mmrmauon
indicated an this report or supp Jpntal report is true and accurate ang tiat my signature shall have the same IL 2l effect as if made under oath; that | anj an officer or director
of the corporation or the Le j, rustee empowered 10 execute this report as requwed by Chap GO7, Figtida Stgflites; and that my name appears in Block 110r on an

attachment with any# (Aher like empowered. 3 [ U
SIGNATURE: e 2, 954 Yst-17s7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Dy Dayurme Prone «




