| FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

™
PglCNU MENT # P02000042143 02-09-2004 90045 005 ***150.00
. Entity Name
AZUL PROPERTIES, INC.
Frincipal Piace of Business Maiiing Address
5778 ALTON ROAD . 5778 ALTON ROAD
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140 5 4 0 ﬂ 39 4 6
A T LA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
01-0697595 Not Applicable
ap Couniry zp Country 5. Certificate of Status Oesired 0 ?i'gri L':Ee‘i?ic’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- I TN &EABARTA_TI:'S” SRS ST eeaTns R R N ST = | i . — e o e R
: 5778 ALTON ROAD Street Address (P.Q. Box Number is Not Acceplable)
MIAM! BEACH, FL 33140
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered-cifice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL.

SIGNATURE
Signature, typad ar pninted name ¢l registated agenl and litle it applicack. (MOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 pelete TMLE [JcChange [ Addition
NAME . LABARTA, LIS o NAME
STREET ADDRESS | 5778 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 331_40 CITY-S5T-21P
TmE [ Detete me Ochange 7 Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TME O Delele TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§1-217 )
- e T T Clekle T T e — "} Chenge ) Addition™
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-S1-71P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

12. I hereby certily that the informgaé i filing does not qualify for the exemption stated in Section 119.07;3)0); Rorida Statutes. | further certify that the infermation
indicated on this report or sy %

pplgmental report is trge’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefvey or trustee empowdredl to exglute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt®ith an address, with -

-

SIGMATURE AND TYPED OR P

~ 2/5{0‘_/’ 0265 Ysi b

D NAME OF SIGNING OFFICER CR DSRECTOR Dale Daytime Phane #

SIGNATURE:

Frreie]




