2000 UNIFORM BUSINESS REPORT (UBR)

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 Fiorida.

SIGNATURE

DOCUMENT # P96000059669 0 .
1. Entity Name Feb 7, 2000 8.00 am
AZNA, INC. Secretary of State
02-07-2000 90069 027 ***150.00
Principal Place of Business Mailing Address
2209 N STATE ROAD 7 2209 N STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3808
i v (AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
e e e o o e e s 65.%69—307 Not Applicable |
Zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
/ Narme
BRICKEL,\J“—L HCPA. Street Address (P.C. Box Number is Not Acceptable)
BRICKEL & CO, PA.
20533 BISQAYNE BAY BLVD, STE. 532
AVFNTURA FL 33180 iy FL | 2° 0o

Signatura, typad of pnrntad narma of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE SD O petete TLE O Change ) Addition
NAME SANTANA, BENJAMIN NAME n e e S —

|- STREET ADDRESS |- B5G1- SW 407 AVE s o= == == o= e R s [T T T B ' )

CITY-57-21P FT LAUDERDALE FL CITY-ST-2IP

TITLE POT O pelete TRLE O change  [] Addition
NANE HASTINGS, RONALD B NAME

STREET ADDRESS | 700 N 72ND WAY STREET ADDRESS

omy-5T-2F | HOLLYWOOD FL 33024 - CITY-ST-2P

TITLE ' [ pelete TITLE [Ochange  [C] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP ) CITY-ST-2IF

TITLE 1 Delete TTLE O change [T Additien
NAME ‘ : NAME

STREET ADDRE‘SS‘ PN R STREET ADDRESS

On-ST-2P LS Y e et g B 278 Cry-s1-2Ip

TITLE ;:, l;: Sy O Delete TILE [ change ] Addition
NAME e A NAME

sweeTaoonss | ¢ STREET ADDRESS

OITY-51-2IF CITY-ST- 7
" Tile SEs I Aree———— R THLE == : [C1.Change__-[1 Aditinn
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

13. | hereby certify that the information supplied with this ]
indicated on.this repert or supplemental report is
of the corporation or the receiver or trustee €
changed, or on an attachment with an ag,

rate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
d to eddeute this report as required by Chapter 607, Florida Statutes fand that gy name appears in Block 11 or Block 12 if

ing d@j not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

.

S/00 gey-95)-8325

Date Daytme Phone #

sienaTuRe: o 2 LA \soutagn /l

SIGNATUREFAND Wnlmsnm.s&’.mmm OFFICER OR DIRECTOR

(TR



