2003 FOR PROFIT CORPOZLTiON

UNIFORM BUS

DOCUMENT #

1. Entity Name

AZIEL CONSTRUCTION, CORP.

INESS REPORT (UBR)
P02000049040 BR

Principal Plate of Business

Maifing Address

38 N.W. 56TH AVE. 39 Nw. 56TH AVE..
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Sutte, Apt. #, elc.

FILED

Feb 26, 2003 8:00 am
Secretary of State

01-13-2003 90359 016 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & Siate Cily & State 4. FE!) Number Applied For
= 03-' 0‘/5 Z 5 83 Not Applicabile
Z2ip - Country Zip ~-Country . N . $8.75 addiviona
k 5. Cer‘mncat’e o.lr S—tatxja Dﬁl{(ﬁ. ﬁ.£_'—t:.:g< Fee Required...  _ _ B
== —— -6, Nam3 and Address of Current na’gimred'Agam Tl T 7. Name and Address of New Reglstored Agent
Name

SORIANO, VISMEL
5620 NW. 2 STREET
MAIMI F: 33126

Streat Address (PO. Box Number is Not Acceplable)

City

2ip Code

FL

y

8. The above named entity submits this stat
the obligations of ragistared agent.

SIGNATURE

ement for the purpose of changing its registered office or registerod agent,

-

or both, in the State of Florida. I amn familiar with, and accapt

suw-.wp-dwnﬁnbumumwwmmwwm@

NOTE: Regittarad Agent signanrs recquired whon +einstating)

DATE

‘!.
i1 C ‘ I R
‘FILE NOW!I! FEE IS $150.00 nre H 9._Election Campaign Financing. - - =~ - $5.00 may da
! After May 1, 2003 Fee will be ssm e T T T '"T""W 77 " Trust Fund Contribution, Added to Fees .
Make Check Payable to Florida Department of State Gl
N y QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hme D O Delete TMLE RThange (7 Addition 8
g SORIANON, YISMEL e . T
STREET A00RESS | 5620 N.W. 23 STREET STREET ADDRESS ISt W NG 9% 3
erv-stze | MAM) FL 3312 ot 2 Migear  EL 33159 P g
TMLE D [ Delete mLE \ Flhawge ] Adtition %
HaE ORELLANA, JACLYN M NAME ,
STREET ADDRESS | 5620 N.W. 23 STREET s | BAS| S \Ng sk -
| = CiTY -$1- 21 e MIAMI'FL 33128 T T e e e . RCYSSTAZP.L N\"l g =1 | % ‘5\"_] — T -
. T A o=t -Changa™"[F]'Addition-| =~ |+
o e ) e R _ . O peiets - | i e ) Change" =] hegition
| "NAME "~ Tt NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITy-ST-2P
TME 3 pelete (] Change [ Acition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 0P CiTY-ST-2P
TE 2 Detete VILE ' O Change ] Adotion
NAME ! B _ MAME . L e e e a IR
FSTREET ADDAESS | — S NG - STREETADOAESS | -~ - it 27 o e
CTY-ST-BP ~ = |- woo oo oo me o m T P CTY-ST-2P LT O LRI . e,
ame = | - i L 2 Deles e ‘ TR D0 Ghange (7 Additon |
LD - - e ‘STREET ADDRESS | | ST B s
L e . SR e ACLLE S
12. | haraby certify th:;!t the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Floida Stawses, | {urther certify that the information
indicatad on this report or supplementa; report is true and accurate and thay my signalure shall have the same legal efect as if made under cath; that | am an oficer or director
of the corporation or ihe receiver OF rustee empowered 1o execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
! changed, or on an attachment with an addrmss, with all other like empowerad,
' ' =Y
SIGNATURE: BEDIRED
. AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




