2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000086630 Secretary of State

1. Entity Name

FILED

May 08, 2002 8:00 am

AZA VENTURES iX, INC. . 05-08-2002 90036 032 ***150.00
Principai Flace of Business Mailing Address
$752 VINTAGE OAKS CIRCLE 5752 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Sulte, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0799159 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerlificate of Status Desired

Fes Required

- 77 "7 g Nameand Addréss'of Curfent Registered’Agent™ "~ — "~ "~ | — 7 7 777 7. Name and Address of New Reglstered Agent

teme éqen& /V _56(_‘}‘{'"\

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE

Street Address“ﬂ”.o. Box Number is Not Acceptable) -

19TH FLOOR S22 V;m‘maéa.//; O

MIAMI FL 33133 i ip Code
/-)l { . "0 | rans B tael FL | "33 2

urpese of changing its registered office or registergd agent, or both, in the State of Florida.

Uap,,g /l} 540‘7“/)-\. 6{// ?/07—"

8. The above naped entityfsubihlts this staleme

SIGNATURE
Signature, tynedhryﬂn name of registered agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) " DATE
PN i)
= Thi ion is eligi iy | i n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee willl be $550.00 Trust Fund Contribution O Add-ed o Foes
{See criteria on back) O Make Check Payable to Department of State Co

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B O pelete TITLE O Change  [J Addition

NAME SUTTIN, EUGENE N NAME

streer apoRess | 5752 VINTAGE QAKS CIRCLE STREET ADBRESS

CITY-ST-2IP OELRAY BEACH FL 33484 CITY-ST-21P

TITLE - O pelste TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CHTY-ST-ZIP ) o ) ] o

TITLE ' O Defete TITLE ] Change D Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S7-2IP

TTLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 Delste TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ ) CITY-ST-2IP

13. | hereby certify that the informatifn g i i is fili not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfem | i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receivgr or flustee efnpowered j#execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ‘Other iike empowered.

SIGNATURESh_ SYRATRE REQUIRED R A

SIGNATUH#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

ALY

(9/01)

i.

CR2E034




