2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZZURRI INC.

— e T L

P94000060166

Principal Place of Business
3484 MAIN HIGHWAY

MIAMI FL 33133

Mailing Address
P.Q. BOX 114023

MIAMI FL 33111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

AL - - 01-09-2003 90017 003 ***150.00

TR

[0 CHECK HEFE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 058 1991 Applied For
Not Applicable
Zi Countr Zi Countr
P y P 4 5. Cenificale of Status Desirec O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EL, FULVIO Street Add {F.0. Box Number i N.tA table)
ree ress {P.O. Box Number is Not Acceptahle
8301 SW 144 ST
MIAMI FL 33158
City _——FI_—— ‘Zl[:S'CDde -
8. The above named enllty 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 cbligations of registered agent. '
SIGNATURE
- Signature, Iyped or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
5?," . .- FILE NOWI!! FEE {5 $150.00
<8 . ! ion C ian Fi .
e May 1, 2000 Foe wil be 55000 e o 5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
e PSTD [ Detete TLE O Crange [ Adetion | &
NAME BADEL, FULVIQ NAME =4
sTReeT anoness (1797 S.W. 86ST #C-117 STREET ADDRESS 3
crv-sr-ze MIAMIFL CITY-5T-2IP o
o
TITLE [ Delete TITLE (O change 7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE 1 pelete e O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
12. | hereby certify that the informatige s pli guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppfemeftal rfpart is tr urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer orfrusife emp Ute this repfort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit withf an fddress e:‘ed.
SIGNATURE: HUIRED (- Q3 PoC ¢Sz

SIG

WND MED‘SH PRAGED NEME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




