2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P02000032044

AZUL COBALTO DESIGNS, INC.

Secretary of State

05-05-2003 91801 025 ***150.00

Mailing Address
434 LAKEVIEW DR APT 206

WESTCON FL 33326

Principal Place of Business
434 LAKEVIEW DR APT 206
WESTON FL 33326

3. Mailing Address,

2. Pringipal Place of Busmese
44 3 hikeead Cr

oz Trdian Trace

AR AT,

Suite, Apt. #, etc.

Suite, Apt. #EE(-:_ T

¥ CHECX HERE IF MAKING CHANGES

City & Siate City & State 4, FE! Number Applied Far
westort |, FL. 5104  FL Dl- 000 R 1‘1 *[Not Applicable
;%.: 2¢ Bcg‘;" .26'%5 26 Country 5. Certificate of Staws Desired [ gga gfq ﬁ?é‘(;""”a'

6. Name and Address of Current Registered Agent 7. Name and}ass of New Reglstered Agent

Narne

_ Avendano | 107 Helena
AVENDANG; LUZ GELENA Street Address (P.O. Box Number is Not Acceptable) o -
434 LAKEVIEW DR APT 208
WESTON FL 33326 44 \3nite nead Qr.

FL

City \K’e 6{0,‘

Zip COdeaﬁbib

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

April 29", 2003,

[NQTE: Registered Agent signature reguired when reinstating)

DATE

, FlLE/ﬁowu! FEE IS $150.00
3 After May 1,2003 Fes will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE P J Delete TN P [ change  [J Addition
e AVENDANO, LUZ HELENA e Averndano, He"‘f’ 2

stheet aporess | 434 LAKEVIEW DR APT 206 STREET ADDRESS | Ad sl

orv-st-zp | WESTON FL 33326 CiTy-ST-2IP Weedon FL, %’526 .

TMLE [ Delete TITLE Cichange [ Addgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP

TITLE O Delate TITLE [ change (] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2ip

TiTLE [ petete TTLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-21p

all olher ike empowered.

changed, or on an attachment with an address, WI
SIGNATURE: XA QUIRS:D

12. | hereby certily that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11f

20A- 249-3575

f‘ RE AND TYPED OH PRINTEDfAME‘UF SIGNING OFFICER OR DIRECTOR

y | . b
Aol 25" apn
I Dete Daytime Phone #

AY  00219¢C

CR2E034 (10/02)



