FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacraetary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AZARI PLAZA, ING.

DOCUMENT # Pg7000050113

Pringipal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90264 046 ***150.00

0

=l BeYntron beacd T

5 Boturon Beacd . Fr

S BrE-CASA-GHR- =Gy DE-CAS SR
SHFE-900— =g FE-202-—
DOYNTON-BEASH-FE-99426— BOFNTON-BEACH-FH—3342¢ DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ég 449 szl Couets 2199 Lt A1 650758274 Not Applicable
Suite, Apt. &, atc. Suite, Adt. #, etc. . iti
ute, AP & el uite, AR eto 5. Certifcate of Status Desired O $8.75 Adc1|t|onal
a ';‘ . Fes Required
City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution - =~Added to Fees

Country

Country a8

This corporation owes the current year Inta?la

Zip,
m 33437 rz;l EI 0,3"/5 7 EEI Personal Property Tax. - Yes One
4. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
AZARI, MAURICE 82| Streat Address, (P.O, 2} Numbergs Not Acceptable)
ree re? Q. Box Numberjs cceptable
V¢ Athiar] Courkr
—GUFFE-269— & Ly ¢
-BOYNTON-BEAGH-RL-33406-
84| City, | 85| Zip C
boynvpn Bt FL % 3205

office or registered agent, or both, in the State of f
agent. | am familiar with, and accept the obligaji

SIGNATURE

-t if applicable

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred

intment as raegistered

orida. ., pge was authorized by the corporation’s board of directors. | hereby accept the ap
it 607.0505, Florida Statutes. 3 ‘g /] 97 ‘j
TOATE -

(NCTE. Registerad Agant signature required when reinstating)

12, > D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE &~ ] DELETE 14 TIMLE ﬁcmge [ Addition
NAME AZARL, 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS ?’ ?9 Mﬂr‘, dmr

crvsr.ze  ~DOYNFON-BEACH F-33420— 14 CITY-5T-ZP gﬂ%\ﬂw Bebd, & 3% 37

TILE [ DELETE 21TITLE ¥ [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2IP 2. 4CY-ST-2P

TILE [ DELETE 31 TME fJchange [ Addition
NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-ZP 34.CHTY-ST-TP

TIME [ DELETE 41TIME [JChange  [JAdditon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE [] DELETE 51 TME [AChange T3 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-8T-21F 5.4 CITY-5T-2P . .

TIMLE [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

OITY-ST-71P 54 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 director of the corporation or the receive

Block 12 or Block 13@

SIGNATURE:

nged, or on an attachpe

siae-=¥ho
address. with all other like empowered.

[ LRy Sy
T A JIRED

T of tru

#

ES

wared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.

0370359

CR2E(034 (11/98)

FNAME OF SIGNING OFFICER OR DIRECTOR

@ 2/;/%

Dale// Daytime Phons #



