2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010557 FILED
1. Enty Name May 16, 2000 8:00 am
AZA/BALLENISLES, INC. Secretary of State
05-16-2000 90061 010 ***150.00
Principal Piace of Business Mailing Address
5752 VINTAGE QAKS CIRCLE 5752 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 334846422
F R ST MU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0562396 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?(g;’:g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DR.
19TH FLOOR
MIAMI FL 33133 oy TR

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

CR2E024 (9/99)

SIGNATURE
Signalure, typsd or printed nams of registered agent and tille f applicable (NOTE: Regtstered Agent signature required when reinstating) DATE
i s ot " | tior MAY 1,2000 Feowil ba ss0 | "> ECinCampsignFnnong - $5.00 vy go
2 ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) (B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ belete TILE [ Change [ Addition
NAME SUTTIN, EUGENE N NAME
sTReeT 4D0RESS | 5752 VINTAGE QAKS CIR. STREET ADDRESS
CITY-$1-2IP DELRAY-BEACH FL CITY-5T-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CITY-ST-2IP
TTLE [ oelete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delete TITLE [ Change  [] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this fi!inc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate 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 recei mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan ad ish all cther like empowered.

SIGNATURE: _Foepne Suttin $[/M”/‘IFJ £Ci-456-85¢

SIGRATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanee #




