——ﬁ

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Aug 20,2002 8:00 am
Secretary of State

1‘.?;_
DOCUMENT #
1. Entity Name P96000065809 / 08-08-2002 90090 046 ***550.00
“| " AZARIAS-CORPORATION ——~— —— =~ ~ e

Principal Place of Business Mailing Address - T A Y T
38 NW S6TH AVE. 38 NW S6TH AVE. '
MIAMI FL 33126 MIAM FL 33126

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0?23320 Not Applicable
Ie Gountry Zp Country 5. Certiicate of Staws Desred ~ []  $8-75 Additiona)
. Fee Required
8. Name and Address of Current Reglaterad Agent 7. Name and Addregs of New Registered Agent
L)
by i gt = et S e S L e e S e S

somo‘ I - ' Street Address (P.0. Box Number is Not Acceptable)

38 NW 56TH AVE.

MIAMI FL 33126

City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and stk f applicable. (NCTE: Registered Agent signalurs required when reinstaing) DATE
9. This corporation is eligible 1o satisty Its Intanglble ’ FILE NOW!I! FEE IS $150.00 . ian Financi
Tax filing raguirament and alecis to o 50, After May 1, 2002 Foe will be $550.00 10 Election Campaign Enancing $5.00 vay be

{Sae critaria on back)
L

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 =

TITLE D O peie TWILE (J¢hange [ Addition | &

NAME SORIANO, ISMAEL NAME &

STReeT ADORESS | 38 NW 56TH AVE. } STREET ADDRESS g

crr-st-ze | MIAMI FL 33126 CITY-ST-2PP o

e D . 7 petets me (Jchange (1 Addition | &5

NAME SORIAND, GISELA NAME

STREET ADDRESS | 38 NW 56TH AVE. STREET ADDRESS

CITY-ST-2P MIAM! FL 33126 : CITY-ST.2IP

Tne O petete TILE O Change  [J Addition

o _ ] - — . - NLLL S N e
1 STREET ADDRESS T T T T T W s TReET ADDRESS. e T A T

Ciry-g1-21P CITY-ST-ZiP

TME 2 pelete THLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

Cry-st1-7Ip CiTY-5T-21P

e [ elete e [CdChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF LImy-S1-2P

e O Delete ML [JcChange  [J Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

GTY-ST-2P CITY-ST-BP ,

13. | heraby certify that the information supplied with this flling does not qualiy for the exemption stated in Section 119.07(3)(1), Flarida Statules. | further cartify that the information !
indicated on this report or supptamental report is true and accurate and that my signature shali have the same laga! effect as if made undar oath; that | am an officer or director !
of the corporation or the receiver or trustea empowered 10 exscuta this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 11 or Block 12 if |
changed, or on an attachment with an address, with all otger IJ powerad. '

SIGNATURE: 2 (RS g //e /o2

/ Cane Vs Dayting

%




