FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ': g i FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000060166 (3)

1. Corporation Name

AZZURRI, INC.

A AR

Principal Place of Business - Mailing Address
3484 MAIN HIGHWAY P.0. BOX 114023
MIAMI FL 333 MIAM FL 331114023
3. Date Incorporated or Qualitied 3n. Date of Last Report
2. Principal Place of Business R 2a. M'ailing Address 4. FE) Number . Applied For
21] N 26] 650584981 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. » $3-75 Additional
22 2?[ B. Coriificale of Status Desired a Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
e 28| Trust Fund Contribution 0 Added to Fees
ol Country | 2P Couniry 8. This corporation has liability for iIntangible tax under 5. 199.032,
24-] 25 ) 29-1 30 Florida Statutes Clves [No
o .....B Name and Address of Current Reglstered Agent 10._Name and Address of New Regisierad Agent
BADEL, FULVID 81| Name
7767 SW. 88TH 6T. '|82] Street Address {P.0. Box Number is Nol Acceptable)
#C-17
MIAMI FL 33143 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office: or registared agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | herasby accept the appointment as registered
agent | anviamil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sgnati typed O prated tame of veg-Ssred agant and e BN applicatie {NOTE Rogiswared Agant signatxe required when tainslaing) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LF BSYD T T S [] DELETE 110E T change [ Addition
HAME BADEL, FULVI0 12 NAME
swen antress | 7157 S.W, BBST #C-117 13 STREEY ADDRESS
| CITy-ST-2 J‘Wlﬂ; 14 07Y-5T-2P
I 1 orLeTe 21 TLE T change [T Addition
NAME 22 KAME
SIREET ADORESS 2.3 STREET ADDRESS
Cliy-§1- 21 e 2 4CITY-§7-21F
el | T T T pRLETE A1 TITLE [ change 1] Addition
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
owy-stpp | 34.GITY-$1- 2P
it LT oeLeTE A TMLE T cnange ] Addition
NEME 4.2 NAME
STAEELY ADIWE S5 43 STAEET ADDRESS
oNy-51-7 o B 4400Y-ST- 2P
THLF T DELETE 5ATILE Ll Change T Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITe-51-7¢ e £40TY-ST- 2P
TIILE [ DELETE 61THLE Tchange L] Addition
HAME 6.2 NAME
STREED ADBRESS, 6.3 SREET ADORESS
CTy-51-2IP 6.4 CIY-5T-2P

xemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
ccurate and that my signature shall have the same legal effect as If made under oath, that
wated g execute this report as required by Chapler 607. Flarida Statutes; and that my name

[~ 23~ G F 35 -¢4Soo2l

SIGNATURE ANOD TY HNTED NAME OF SIGNING OFFICER OR DIRECTOR | Tiate Dayime Frong #

14, T 'do hercty centily ihat the informraten supplied w

| am an ofhcér or director of the carporation
appears in Biock 12 or Block 13 iF change

O284ETS

CR2E034 (9/96)



