2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055397

1. Entity Name

A-Z BLDS, INC.

Principal Place of Business

15439 W DIXIE HWY
N MIAMI BEACH FL 33162
us

Mailing Address

15499 W DIXIE HWY
N MIAMI BEACH FL 331626031
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc,

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90150 048 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 505 Applied For
6 94234 Nat Applicak!e
Zip Country - Zip Country » . $8.75 additional
— e = ETERT e p S Y e L R ] e e e ad [ 5 C?""'waﬂﬁﬁiﬂ?iﬁ___@_ . Fee Required, __-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURZMAN' JOHN Street Address (PO. Box Number is Not Acceptable)
15499 WEST DIXIE HWY
N MIAMI BEWACH FL 33162
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when renstating} DATE
) L s ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Be

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D 1 Detete e Ochange [ Addition
NAME KUZMAN, JOHN NAME

sineet ADORESS | 16496 N.E.31ST AVENUE STREET ADDRESS

CITY-S7-2IP NORTH MIAM! FL 33160 CITY-S1-21P

TIE i} [ elete TME O] Change ] Addition
NAME KORFIN, STEVEN NAME

STREET ADDRESS | 3620 OTTAWA LN STREET ADDRESS

erv-s1-zp - | .COOPER.CITY-FL.33026 - i e e N CITY-ST-2IF D e mem o em - - S A —
e - O Delete TITLE Ochange  J Ad@*
NAME NAME

STREET ADDRESS STREET ADDRESS (
CITY-5T-2P CITY-ST-21P X

ME : - ] Delete TIMLE OJcrange [ Addition |
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-7P CITY-§T-2P

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the informgat
indicated on this report or sufp
of the corporation or 1he recei
changed, or on an attachmen

SIGNATURE:

YACAMIED
1 < I U

SIGNATURE

Date

Daytime Phone #

DTYPED OR ARINTER NAME OF si ,IG OFFIBER OR DIRECTOR
4

CR2E034 (9/99)



