13. | hereby certify that the information supplied with this filing does nct quality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gfGnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repast a€ reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 2 if
changed, or on an attachmenl with an address, yith allether like emposfered’

SIGNATURE: 7, FViH 4/2?/02 25 532 25/7

0 FSWG OFFICER OR CIRECTOR Date Caytirma Phone #
N

e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _ P93000012410 May 23, 2002 8:00 am!
1. Entity Name Secretary Of State n
AZURE COAST, INC. 05-23-2002 90078 024 ***150.00 ¢
Principal Place of Business Mailing Address
404 WASINGTON AVE 404 WASINGTON AVE
#HO #0
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address HII"“H" |||| Hln Ilmllmllul Iml “I‘l““l I'Ill “l““l““‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650400641 Not Applicabie
Zip Cauntry Zie ' Country 5. Cenificale of Status Desired 0 $8'75 A_dditional
R IS o o Fee Required
6. Name and Address of Current Registered Agent ~ 7 77. Name and Address of New Registered Agent -
Name
HART, BRIAN A
HART’ BRIAN A Street Add!ﬁib(ﬁﬁoaoé N%Ei{Not Acceptable)
THOMSON, MURARO, RAZOOK & HART
ONE SE 3RD AVE 2601 S. Bayshore Drive, l6th Floor
MIAMI FL 33131 | Y Miami FL [ 531%3
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ an Ei )
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10 E:ﬁg?iﬁ&ag;ilr?gmig: neing O f&gﬁ:;:’;se
- (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS _l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE [ change {7 Addition | S
HAME NEE, M NAME <
sweeT ADDRESS | 404 WASHINGTON AVE- STE 120 STHEET ADDRESS 2
CIFY-8T-2IP MIAMI BCH FL 33139 CITY-ST-2IP iél
TITLE sV : [ Delete TITLE [l change {1 Addition | O
NAME COLONNESE, CATHERINE F NAME
STREETADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
| om-stze | MIAMI BCH FL 33139 ciry-$1- 2P
e Vv i I | TE TfEEos S e ey 2 S— = [change O Additon | -
NAME BERNSTEIN, MICHAEL A NAME
STREET ADDRESS | 404 WASHINGTON AVE STE 120 STREET ADDRESS
CITY-57-2IP M'AM' BCH FL 33139 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-ST-2IP
TITLE O Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -81-2IP
TIMLE [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP



