2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000059669 Secretary of State

1. Entity Name
AZNA, INC. - : 05-22-2002 90086 013 ***150.00

Principal Place of Business Mailing Address

2209 N STATE ROAD 7 2209 N STATE ROAD 7
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021

H
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t
i

0 T A

May 22,2002 8:00 am

2. Principal Place of Business +| 3. Mailing Address
1
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State i City & State 4, FEI Number 066 Applied For
: - 65 9307 Not Applicable
- - > —
Zip Country 5 P Cc_)untry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T e - -i,v.——.—-f:-—.-:r- — - e Name~ - e B i T
BRICKEL, JILL H C.PA. ; Street Address (P.O. Box Number is Nat Acceptable)
2600 N MILITARY TRAIL : ‘
STE 290 ' ,
¥
BOCA RATON FL 33431 ! City FL | 2 Code

8. The above named entity submits this statement fo;r the purpese of changing its registered office or registered agent, or both, in the State of Florida,

£IGNATURE : : - ;
"'! Signatura, typad ot printed name of registered agent z,ind title if applicable. (NQTE: Registerad Agent signatura required when reinstating) © DATE E ‘ L |
i : - . T A L R R L
\3 This corporation is eligible to satisfy its Imangibleg _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

“7.Tax filing-fequirement and elects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

%.(Sea criteria on.back) O : Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE SvPD | O Delete TIILE CdChange  [T] Addition

NAME SANTANA, BENJAMIN : NAME

sheeT aoress | 5551 SW 40 AVE ! STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL : CITY-57-2P

TMLE PDT ! 1 Delete TILE [JcChange [ Adaition

NAME HASTINGS, RONALD B j HAME

sTreer apoRess | 3431 N 72ND WAY ! STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 ! CITY-ST-2IP

me o e b o ODelete— e oTE - - S e e - - - - {1 Change ~ [T Addition

Twame T T g : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE 3 Delete TITLE TlcChange  [] Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE ‘ [ petete TIILE . [J change [ Addition

NAME NAME _

STREET ADDRESS ! STREET ADDRESS

CTY-ST-2IP ! CITY-ST-2IP

TILE : 1 Delete TITLE O Change [T Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iP ' m CITY-ST-2IP

i§ Phing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
truyand accurate and that my signature shall have the same leggreffect as if made under oath; that | am an officer or director
i Ye e-thi as required by Chapter 607, Floridg/Statutes; and that my name appears in Block 11 or Block 12 if

S (22/02 Py AU g3

Date Baytimg Phone #

13. | hereby certify that the information supplied with,
indicated on this report or supplemental repogh
of the corparation or the receiver or trusie /
changed, or on an attachment with

AY  ggEweil H

'CR2E034 (9/01)



