T
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT#  P94000060166 Sgp 04, 2002 8:00 am |
bbsrivriost Y ecretary of State |
AZZURRI, INC. ’ 09-04-2002 90096 024 ***550.00
Principal Place of Business Mailing Address
3484 MAIN HIGHWAY P.O. BOX 114023
MIAMI FL 33133 MIAMI FL 33111
2. Principal Place of Business 3. Mailing Address | ’"”m “I ‘Il" III" "N "l" IIl” "lll I““ Ilm ”I‘I mll |||‘ Im
Suite, Apt #, etc. Suite, Apt. #, etcT DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0584991 Not Applicable
Zi i ar
P ) Country 2P Country 5. Certificate of Status Desired ] $8'75 Addmonal
_, Fee Required
. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~F Name g ]
ADs #Jc. o
BADEL, FULVIO Street Addresg (P.O. 8px Number &at Acccijapf)__
7757 S.W. 88TH ST. ¥3 ©
$C-117
MIAMI FL 33143 Ci ' Z
Y A AT FL | "¥Is¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable- {NOTE: Registered Agent signature raquired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trust Fund cfmfbuﬁun, d fz'gﬂohgae’éfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSTD 7 Delete TILE [ Change  [] Addition g
NAME BADEL, FULVIO NAME =
STREET ADCRESS | 7757 S.W. 86ST #C-117 STREET ADDRESS §
Crfy-ST-2IP MIAMI FL eIy -ST-21P §
TME [ belete TITLE [ change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2iP CITY-ST-2IP
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-$1-2IP

13. | hereby certify that the information supplied y#
indicated on this report or supplemental repOrt i

changed, or on an attachment with an ag

SIGNATURE:

of the corparation or the receiver or trusteg empoweed 10 exedd
dresy, wjs

t ‘-

accurate and tha

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
3 sRature shall have the same legal effect as if made under oath; that ' am an officer or direcior
feguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G/~ O L PoS-44rS002l

i hayipOF suaulias OFFICER OR DIRECTOR

SIGNATURE AND“I'\FE.D-O‘ﬁ PRI

Data

Daytima Phone #




