2003 FOR PROFIT CORPOR#I‘IGN

FILED
Mar 24, 2003 8:00 am

n

DOCUMENT #

1. Entity Name

P02000042143

AZUL PROPERTIES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90151 021 ***150.00

Principal Place of Businass
5778 ALTON ROAD
MIAMI BEACH FL 33140

Mailing Address
5778 ALTON ROAD
MIAMI BEACH FL 33140

AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt.-#, etc.

{7 CHECK HERE IF MAKING CHANGES

‘City & State City & State ' 4. FEI Number Applied For
f O l -0 (Dc‘ '} 5 Ql 5 Not Applicableg

Zip Country Zip Country | i . $8.75 Additional
| §. Certificate of Status Oesied [0 2 Required

6. Name and Address of Current Reglstersd Agent o . ___.i 7. Namaand Address oiNamennmdAgom, DO =
' ‘ e i | NameL L = - - - - -
LABARTA, LS Streat Address (P.C. Box Number is Not Acceplable)
—5778 ALTON ROAD .
MIAMI BEACH FL 33140 i
LY C' Z COd
TN - AL i o o o v = BT ot ——— - FL I( £ ° e i [

SIGNATURE

8. The above named éntity submits thia stalement for the purpoese of changing its raglslered office or reglstered agent, or bath, in the Siate ot Florica. | am familiar w;m and accepl
the obligations ol registered agent.

Signature, typad of prnied name of registersd adent and title il appicatie.

(NOTE: Regisiersa Agant signatuma raquired wher: 1einstating)

DATE

.  FILE NOWII! FEE IS $150.00
LAfter May 1, 2003 Fee wil) be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Sheck Poyabla to Florida Dopartment of State

10, OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e D 3 Delete e D change [ Agdition | S
HAME LABARTA, LIS HAME . E
smeet anpaess | 5778 ALTON ROAD STREET ADDRESS | §
crv-si-z¢ | MIAMI BEACH FL 33140 £TY-51-2P f =
TLE ] Detete nmE i O Change [ Addition ?,
NAME NAME !
STREET ADDRESS STREET ADORESS |
CITY-ST- 2P CirY-5T- 2P :
TIRE [ belata Tme ] | l:] Changse [ Addition

B YT S N e =
STREET ADORESS STReET ADpRESS |
GIfY-57-2P CITY-ST-ZP i
Tme O Delete e ! O charge [ Addition
NAME NAME i
STREET ADDRESS STREET AQDRESS
CITY - ST- 2P CITY-5T- 2P i
TME O veiete TME : O Change [ Addition
NAME MAME | f
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CATY-ST-2P ;
e 3 Celets TIRLE . O Change [ Addition
NAME - NAME ]
STREET ADDRESS STeEr ApoRess | |
CITY-5T-21P r'\ CITY ST-2IP

SIGNATURE:

oo empowered

ddress, with g0 dthar ke A

12." | hereby certify Hat the information sy plied with this fiifg doed nat quality for the exemption stated in Seclion 119, 0?%3)(-) Florida Statutes. | further certify that the information
indicaled or this report or supplemenfal report is true ar|d accui
of the corporation or the receiver or Ir
changed, or on an attachment with a

ate and that my signature shall have the same legal e
© execlitg this repo as reqwred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

act as if made under oath; that{ am an officer or director

= \oe\oé- 8701 968

RE AND TYPED OR PRINTED HAME O

SIGMING OFFICER OR DIRECTOR

Date Dayma Phone #




