2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024168 Mar 02F 12161;:)]0)8-00 am

AZINA MARKETING, INC. Secretary of State

03-02-2000 90074 037 ***150.00

Principal Piace of Business Maiiling Address
1881 NE 26 STREET 270t E OAKLAND PK BLVD
SUITE 223 STEB
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33306-1655 _
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85'0 Applied For
728812
Not Applicable

R A T s ~Sounty, =5-Gertiteate of Status-Desirog———[FJ-~— 98-/ 5. Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T“-BROOK' JAMES K. Street Address {F.0O. Box Number is Not Acceptable)

1881 NE 26 STREET

SUITE 223

FORT LAUDERDALE FL 33305 o EL [7oce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fleriga.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of ragisterad agent and ttla if applcable. (NOTE: Regrstered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLition. O Add.ed to Fe)és
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Change (] Aadition
NAME LEON, DEBRA Z NAME
STREET AD0RESS | 2069 DISCOVERY CIRCLE EAST STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL 33064 CITY-ST-ZP
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-219 - - N I
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP L CITY-ST-2IP
TILE O pelete LE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-S1-2IP
TILE [ elete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2I CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfYvith an aeldress, with all othpr like empowerﬁd‘ /
SIGNATURE: __ oS40, OV . - “f//ﬁ‘,,do 954.-56% 4863

© Dawa Daytime Phore #

~



