- * 2005 FOR PROFIT CORPORATIO

REINSTATEMENT :

N

DOCUMENT # P04000089778 !

1. Entity Name

AZUR INCORPORATED

Principal Place of Business

4223 SW 9TH TERRACE
MIAM), FL 33134

Mailing Address

4223 SW 9TH TERRACE
MIAMI, FL 33134
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2. Principal Place of Businass 3. Malling Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~CORNELLTDAVID G- -

Name

824 NW 7TH ST, RD.
MIAMI, FL 33136

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of regisiered agent.

» SIGNATURE

Signatura, typed or printed name of registered agent and file if epplicable.

{NOTE: Registersd Ageni signature requirsd whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Foe will be $300,00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TIE . Khefinge [ Addition
NaME HENRIC, HELEN NAME telen Hene. e SC
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CIVY-ST- 2P CMTY-ST-21P

TILE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this zeport or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or yusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
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