2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZA VENTURES V, INC.

P93000050613

us

Principal Place of Business

5752 VINTAGE OAKS CIR
DELRAY BEACH FL 33484

Mailing Address

5752 VINTAGE OAKS CIR
DELRAY BEACH FL 33484
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90036 017 ***150.00

JRRRTIAU AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0425?03 Not Applicable
Zip Country Zip Caountry O $8.75 Additional

5. Certificate of Staius Desired

Fee Required

— .—8&.- Name.and Address of Current Registered Agent - ~—

T eI

iw: pmre —eaT--Name and Address of New Registored Agent _ o _

COBER CORPORATE AGENTS
2601 SOUTH BAYSHORE DR.
19TH FLOOR

MIAMI FL 33133 m

. el

Nam?uqe);g, A, SutFin

Street Address {F O. Box Number is Not Acceptable)

A752 U)'n%dqg_ ks O

" Do lrey Btace FL | %%/

*y

8.-The above named entity fub

this statemefit

7
e purpose of changing its registered office or registered agent. or bioth, in the State of Flerida.

Evaone ﬁ/ Suttin

?f// /g

i
-SLGNATUREX

Signature, typed Mrfintby name of regnslen!ﬁ SEenl and titia if applicahle. — {NOTE: Registered Agent signature required when rainstating} DATE
\

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecis to do 80.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

11.

QFFICERS AND BIRECTORS

| K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034:{9/01)

TWILE oPST O Delete TITLE [ Change [ Addition
NAME SUTTIN, EUGENE NAME

streeT Anoress | 5752 VINTAGE QAKS CIR STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP

TITLE v O betete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2IP

me s O palete me - i " O change T ] Addidon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e [ Delets TITLE [ Ghange . [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

indicated on this report or sup
of the corporation or the receiyer
changed, or on an attachmenft wit

SIGNATURE>SX

r like empowered.

13. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ustee dmpowered to eyecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

l///é’/éz/ R A

smhnt‘fuf AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR CIRECTOR

7 Dae Daytima Phone #

T




