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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059669

1. Entity Name

AZNA, INC.

Principal Place of Business

2209 N STATE ROAD 7
HOLLYWQOD FL 33021

Mailing Address

2209 N STATE ROAD 7
HOLLYWGOOD FiL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90009 032 ***150.00

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65‘0669307 Applied For
Not Applicable
Zi Count Zi Count; it
® Lty P ountry 5. Certficate of Status Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| =——=—=<BRICKEL-JILL-H C.P.A, ~
BRICKEL & CO, P.A.

—— ..

e~

-~

~—Street-Acdress {P.O- Box-Number:is Not'Acceptabls}

20533 BISCAYNE BAY BLVD, STE. 532
AVENTURA FL 33180

2600 M, Milfary Trail | 5¥e 290

Y Boca. Rofon . . FL | 8%%2)

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 o] K. CLA [~ -0/
Signalurm printed name of registered agent and titla if applifable. Ed (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

§

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE sD O Delete 3 sV e ,B Ahange [l Additon | S

NAME SANTANA, BENJAMIN NAME 2

STREET ADDRESS | 5551 SW 40 AVE STREET ADDRESS 3

CITY-ST-21P FT LAUDERDALE EL CITY-ST-21p g
[aY]

TmE POT O Celete TLE Xlhange [ Addition ©

NAME HASTINGS, RONALD B NAME

STREET AUDRESS | 700 N 72ND WAY STREET ADDRESS 31{3 ! N. '?’ZM vJ

urv-S1-2° | HOLLYWOOD FL 33024 un-stze | Moddyuson, AL, 32024

TITLE O pelete I TITLE [ Change [ Addition

y rNEM]: - = = NAME - — —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

0LE O Dpetete TITLE O Change [ Addition

NAME NAME

STREET ABDRESS STREET ADBRESS

CITY-57-2P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-20P

TITLE O Delete TITLE JChange [ 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 exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ronnl

B, fasizrds .

Y-2-o/

TsY -3l 2335

SIGNATURE: _ Kemalef B placlivnr
SIGNATUHE AND TYPED OR PRINTED NAME CREIGHING OFFICER OR DIRECTOR

Date

Daytima Phona #




