FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT #

1. Corporation Name

AZA VENTURES VI, INC.

P97000086639

Principal Plz ce of Business

5752 VINTAGE QAKS CIRCLE
DELRAY BEACH FL 33484

Mailing Address

5752 VINTAGE OAKS CIRCLE

DELRAY BEACH FL

33484

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90023 037 ***150.00

ALK RN R

DO NOT WRITE IN TH S SPACE

3, Date Inzorporated or Qualifed

22]

Suite, Ari. #, etc.

[27]

Suite, Apt. #, etc.

10/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
21] [26] 650790495 Not Applicable

$8.75 Acditional

ifce f i
5, Certifce te of Status Desired O Fee Red sired

City & State

23]

City & State

28]

$5.00 nay Be

6. Etection Campaign Financing O
Added to Fees

Trust Fund Contribution

Zip Coun ry Zip Country 8. This cerporation owes the current year Intangible
m ‘El ;;l Personal Property Tax. Clves  [Jno
9. Name and Add ess of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
g&ﬁ%ﬂ&?&gﬁ?}%ﬁ"c 82| Street Acdress (P.O. Box Number is Not Acceptable)
19TH FLOOR 83
MIAMI FL 33133
84| City 85| Zip Cade

FL

11. Pursuant to the pi
office ¢r registered agent, or

rovisions of Se ctions B07.0502 and 607.1608, Florida Statules, the above-named cx rporation submi s this statement for the purpose of changing its registered
bo 1, in the State cf Florida. Such change was nuthonzed by the corporation’s board of directors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505. Flxida Statutes.

14, | herely cerify that the informa tio)

indica ed on this annual report oy

officer or director of the corporatf
Block 12 or Block 13 if change

SIGNATURE: . -

SIGNA']

Uy

SIGNATURE
Signature, typed or printed na ne of ragisterad agent and lille if applicable {NOT =: Registerad Agenl signatura reqi sred whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOS IN 12
HTLE D [1 DELETE 11 TITLE [ Change [ Agdition
NAME SUTTIN, EUGENE 1 2 NAME
streeTaDDRESS| 5752 VINTAGE QAKS CIRCLE 13 STREET ADDRESS
CiTY-ST-ZP DELRAY BEACH FL 33484 14 GITY. ST-ZP
TITLE [J DELETE 24TLE [Jchange [ Addilicn
NAME 2.2 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-2IP
TIMLE [] DELETE 34 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TIMLE 1 DELETE 41 TMLE ] Change [ Addition
NAME 4 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
omy-sT-zP_ | 44 CITY-ST-7P
TTLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-ZIP
TLE {7 DELETE §1TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADORESS
CITY-ST-2IP " 64 CITY-§T-2P

Sipplied wilh this filing does not gualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥olemental anpual report is true and ac ;urate and that my signa ure shail have tie same legal effect as if made (nder oath; that | am an

or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appe ars in

E AND TYPED OF PRINTED NAME OF SIGNINGT

an address,

ith all other like empowered

JTUh g ‘_"/)afﬁ{b

Sh)-dtl~ BTG

FFIC :R OR DIRECTOR

Yl fos

Daytme Phone #

CR2EQ34 (11/98)



