-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 27,2003 8:00 am
Secretary of State

RV

_Pg&wem # P02000072666

VITO AZRI,INC, .. = ... .

05-01-2003 90413 011 ***150.00

PRI TRVE RV R ¥V ]

© . * Mailing Address

Principal Place of Business™ L .-
454 BRICKELL AVENUE

444 BRICKELL AVENUE
SUME X0 SUITE 300
MIAMI FL 33131 MIAM! FL 33130

U e et s

2. Principal Ptace of Business

aL50 Biscayne Bup,

" Suite, Apt. #, etc. Suite, Apt. &, elc.

3 gg Addressgl '\E @L @L

M A

|
%HECK HERE IF MAKING CHANGES

X

City & Stale City & State . 4. FEI Number i |Applied For
mtAMi, FLOQ[OQ m Amli F(QQJO'A Y2 ~055228=2 | [Not Appiicable

Zip 33 2) 27 - %cf“g"fs A - W—R'S)% N i",‘i_’j'fs_A_ .| 5. Cenificate of Status Desied . [ feae';?q Additional

S,
6. Name and Address of CL:rrent Registored Agent . 7. Name and Address of New Ragisterad Agent |
] L . _Name e e d s e ]em e

MERKIN: STEWARTAESO~—- ~— - .. —~=- - Srreel Address (PO Box Number Is NotAcegptable) — — —

444 BRICKELL AVENUE |

SUITE 3’00 ' - - 1

MIAMI FL 33131 - Gity FL I Zup Code

8. The above namaed enmy submits this sta\ernsnl for the purposa of changing its registerad office or registered agent, or both. in ihe Siate of Florida. | am iamﬂwar with, and accept

the obhgallons ‘ot re?lslered agent.

B

SIGNATURE

Signature. fyped or printed nasvw o mglttered sgent and ik if applivable. * *
e o i .

- {NOTE: Regisicrad Agent 80

DATE

requirod whan seinatatng)

FILE NOWINl FEE IS $150.00
After Mdy 1, 2003 Fee will bo $550.00
Make Check Payablie to Florida Department of State

|
$5.00 may ge
Tdded to Foes

9. Election Campalgn Financing
Trust Fund Contritiution.

ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11

10, QFFICERS AND DIRECTORS
Tine D . [ ekt m’cr'nnoe [ Agdition |
e AZRIA ICTOR "' =3
stweraonsess | 444 BRICKELL AVENUE #300 . STREET ADRESS 2@ @52 5
arv-srze | MIAME FL 33131 S WO DA 33 3?\ g
ML O elete [0 Change [ Addilion %
NAME - NAME 1
STREET ADDAESS STREET ADDRESS 1
CTY-ST-2 - CITY-ST-0P ‘
e el e ~___ _Ooeee  TME C e i O change [T Agcition
AME R HAME ’ I
~STREET ADGRESS - T T ) STREET ADDRESS - :
iTy-S3- 1P CIY-ST-7P ;
WTE [ petete WILE = [ change {3 Addition
HAME RAME . '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- §1-2P
Tme O Delete TIE O change [ Aacition
WME NAME
STREET ADDRESS STREET ADDRESS.
CTY-ST-2P CITY-S1-2P
TME J petete TME O cnange (T Adailion
NAME NAME '
STREET ADDRESS STAEET ADDRESS
ITY-ST-2P CITY-5T-2IP ;

12, | hﬂreby certift r; thal tha information supplied with tnis filin 3 toes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executa this report as requirad by Chamer 607, Flarida Siatutes; and thal my name appears in Elock 10 or Block 11 if

indicated on this report or supplemental report is true an

with all other jike empowerad,

ul=2glos | 305)538-5550

E OF SIGHING OFFICER OR DNRECTOR

changed, or on an attagchment with an a
SIGNATURE: % IV TOENAZRER

SIGHNATURE ANDTYPED OR m

Day;Phoneu




