2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000015407 Feb 01, 2001 8:00 am
I+ Sy Name : Secretary of State
' ' 02-01-2001 90105 034 ***150.00
Principal Place of Business Mailing Address
2363 QAK TREE LANE P.0.B. 10114
WEST PALM BEACH FL 33409 RIVIERA BEACH FL 33419
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number N A I Applied For
| o] o e NOT APPLICABLE B i
b Country Zp Couniry 5. Certificate of Status Desires [ 98+ 9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Nol Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above nar@y subrseg ’hm *tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
w il )
SIGNATURE f" Lar U ‘,/ £ o o A
Signature, yped ar pnﬁe‘d’name of re¥ > et and tille i applicable. (NOTE: Registerad Agent signature required when reingtating} DATE
Lf'
9. Thi ation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Taffﬁi?‘nrp?; uirememgahé elects toydo s0 ° After MAY 1, 2001 Fee wi|i$be $550.00 10. Election Campaign Firancing $5-00 May Be
'J req : ’ - Trust Fund Contritution. O  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
e PSTD [ Delete TITLE ' (D change [ addition |
S
o AZZURRO, PAUL R A 2
STREET ADDRESS | 5363 OAK TREE LANE STREET ADDRESS =
CITY-ST-2IP LM BEACH FL 33409 CITY-ST-2IP o
WEST PA i
TITLE O pelete TITLE [ Changg ] Additicn 5
NAME NAME
STREET ADDRESS . _ _ i STREETADDRESS | . - . .
CITY-ST-2IP o ) CITY-S$T-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21p CITY-S7-21P
TITLE O celete TITLE [J Change [ Addition
NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete ML [ Change  [] Addition
NAME NAME
STREET ADDRESS i ' STREET ADORESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE O Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby centily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report or supplepr@nlareport is true and accurate and that my signature shali have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiverf or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and thgf my name agpears in Block 11 or Block 12 if
changed, ar on an attachmeniwith an addres; all ot e empowered.
' SHGNATURE AND TYPED GR PRINTED NAME ﬁslbﬁus OFFICER OR DIRECTOR . Date Daytima Phone #




