. FILED 2
2003 FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am?

DOCUMENT # P96000059669 Secretary of State
1. Entity Name ) 05-08-2003 90158 002 ***150.00
AZNA, INC.
Principal Place of Business Mailing Address
2209 N STATE ROAD 7 2209 N STATE ROAD 7
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
I — R R R

Suite,- Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-%69307 Not Applicable
Zp Country Zip Country 5. Certificété of Sialus Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name f
BRICKEL, JILL H C.P.A T H Ecidlel o4

2600 N MILITARY TRAlL St etoAg;jress (P.O. Box Number is Not Acceptablef l/‘/ |
STE 290 sSute Y06 :

BOCA RATON FL 33431 Cily .&C& I@tﬁom FL ZgCode

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent —
SIGNATURE ) Zs Mﬁ*’ f/‘?/7 / 23

Signature, yped Wms of regizstered agant and Mpp\icab\e. WTE: F{gislered Agent signature required when rainstating) I pate

FILE NOWT!! FEE IS $150.00 | -
) 9. Election Campaign Fi
Atter May 1, 2003 Fee will be $550.00 , e o om0 52,00 ey 2e

Make Check Payable to Florida Department of State )

10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i . {SVPD S 7 celate TINLE : [ Change - [ Addition g .

NAME SANTANA, BENJAMIN NAME =

streeTApDRess | 5551 SW 40 AVE < STREET ADDRESS 3

orezsrrze | FT LAUDERDALE FL CiTY-5T-21P 5]
(Y]

TITLE POT ™ Delete TITLE O change [ Addition %

NAME [HASTINGS, RONALD B HAME '

STREET ADDRESS { 3431 N 72ND WAY STREET ADDRESS

crv-st-2¢0- - | HOLLYWOOD FL 33024 CITY-ST- 7P

TITLE .- . £ Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE . [ Delete - TILE C1cChange ] Addition

NAME - NAME '

STREET ADORESS STREET ADDRESS

CiTY-ST-2P GITY-ST-ZP

THLE 3 oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS K

CITY-S7-2P : /y CITY-§T-2P

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made ginder ofith; that | am an officer or directer
rt as required by Chapter 607, Florida Statutes; and that/my na appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with t
indicated on this report or supplemental reporf
of the corparation or the receiver or trust
changed, or on an attachment with

SIGNATURE: __ SICZLXVURE REQUER%@

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — (Dala . Daytima Phone #




