2000 UNIFORM BUSINESS REPC;RT (UBR) FILED

DOCUMENT # P96000041550 May 12, 2000 8:00 am

1. Entity Name

AZUR INTERNATIONAL CONSTRUCTION fl, INC. Secretary of State

05-12-2000 90029 043 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 520819 POST OFFICE BOX 520819
MIAMI FL 33152 MIAMI FL 331520819 fyres
L
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ R, .« 651{_)6,56“3.2_.34—»,—*; . “[Not Applicable

R s i M e Ty e

- - [ -
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
COSTIGAN, JOSEPH £ Street Address (P.O. Box Number is Not Acceptable}
2958 MEDINAH
FT LAUDERDALE FL 33332
Ci t Zip Code
v | FL™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable (NOTE: Registered Agent signature required whean reinstating) | DATE
B et see o™ | ator MaY 1, 2000 Fao wilbe Sasogn | ' ESCnCorpaunFianci - $5,00 oy 5e
g re : s - Trust Fund Contritution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State : -
1. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [T Dalete TTE L Olchange [ Addition
NAME COSTIGAN, JOSEPH F NAME
STREET ADDRESS | 8401 NW 17TH STREET ) STREET ADDRESS ‘
CITY-§T-2IP MIAMI FL 33126 CITY-ST-ZPP [
THLE ] Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS i |
CrFy-sT-2IP ~ = K oveseae T R T TR -
TITLE [ pelete - TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lure-ST-2ip CITY-ST-2IP ‘
TILE O Delete TITLE ‘ (Tl change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZPP CITY-ST-2IP [
e [ Desete e - | [ Change [ Addiion
NAME NAME . |
STREET ADDRESS STREET ADDRESS EE
CITY-ST-2P CITY-8T-21P }
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing 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 supplemerlil report is true s adcurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tristee empowefed to execute this report as required by Chapter 607, Florida Staties; and that my name appears in Block 11 or Block 124

changed, or on an attachmep agyacdress, wih all other like emgowerad. ‘l/);/ .
. |
SIGNATURE: A ' : Y160

SIGNATURE A Dals Daytime Phone #

CR2E034 (9/99)



