FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000076364 ecretary of State

1. Entity Name 04-28-2003 90164 004 ***150.00
AZZURRA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET
1725 1725

S m S A

1470 aAee<n) st " Shrie

j'ti'g" #, elo. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State . , City & State 4. FE! Number Applied For
Luum.b ; F‘,, [ N 65-1127472 Not Applicable
" " - c "
jlg,w ‘ZO Coun% Zip ountry 5. Certificate of Status Desired O gg'ggql’;:’:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONTE, FERNAND - oo o womem e s+ oo

1401 DEWEY STREET Street Address (P.0. Box Number is Not Acceptable}

HOLLYWOOD FL 33020

City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalurs rsquired when reinstating) DATE
FILE NQWI!! FEE IS $150.00 ! . )
. . 9. Election C Financi
At By 1,205 om i e S50 foc gy 0 $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete THLE [3change [ Addition
NAME FALCONE-MCKEVITT, CRISTINA NAME
staeer noress | 2544 VAN BUREN STREET SUITE 102 STREET ADDRESS
crv-sr-ze | HOLLYWOOD FL 33020 CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- CITY-ST-2IP e e e e e - . Lo e Ruomesraze | e ]
TITLE I:! Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-ST-21P
TITLE 1 Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
TITLE [ Gelgte TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IF

F
12. | hereby certify 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 report of supplemental report is true and accurate and that my signature shall bave the same legal effect as if ade under oath; that | am an officer or director
of the corporation o the receiver or trusjge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpewith angiidyess, wilamgther like empoweréd.

SIGNATURE: Wdle ek GARD ‘//? o3 954-H3.500

SIGNATURE AND TYPED OR pnmren NAME o? 7‘:Nms OFFICERA OR DIRPeToR 7/ Dae Daylime Phone #

§

B
4

CR2E034 (10/02)



