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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am
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1. Entty Name Secretary of State 2
AZA VENTURES VIII, INC. 05-08-2002 90036 018 ***150.00
Principal Place of Business Mailing Address
5752 VINTAGE QAKS CIRCLE 5752 VINTAGE QAKS CIRCLE
OELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0790495 Not Applicable
i t Zi t i
Zip Country P Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I TS T T e = e e T U — FNamess T vt aw T o sw—ma sR L D e r L e o me - =
Eua/ht. Nr SL(‘H‘: ~
COBER CORPORATE AGENTS, INC. Street Addebs (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
TH FLOOR — .
19TH FLO 5752 Vintane OaKe
MIAMI FL 33133 /M Cit < FL Zi%COde
[ o e Ifeuw Aeach ey
8. The above named enflty suiffni i rﬁ the purpose of changing its registered office or reg'lgéred agent, or both, in the State of Florida.
“SIGNATURE /5.( 20 M Suttin 4/ / fév
LA Signaturs, !yMr p’msd name of registerad agent and site if applicabie. L/ {NOTE: Registered Agent signature required when reinstating) DATE
] .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri:?l.ézn darg c?natlr?guntcr::nmng f{%ﬁ%l\g‘x:e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ petete TLE O Change [T Addiion | S
NAME SUTTIN, EUGENE NAME =
stueer aooRess | 5752 VINTAGE QAKS CIRCLE STREET ADORESS §
crv-st-2p | DELRAY BEACH FL 33484 CITY-ST-2IP l
TITLE ' O Delete TILE [(Jchange [ Addition 5_
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T T e e e e b e ) Ghange [ Addilion _
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-5T-2P
THLE 3 Dslatz TITLE {J Change 7 Addition
NAME NAME
STREET ADDRESS | ~ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
mie [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S7-2IP / CITY-ST-2IP
13. | heraby certify that the informatiop,supplied with this fil; g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supp! nial report is trugAnd accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivgh of trustee ergpowefad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachmentfvitdfan addre Il other like empowered.
el lng s & IS ;
SIGNATURE BN AARY: REQUIRED &///?/m/ $% /YK — 789
SIGNATURY AND TYPED OR PRINT®D NAME GF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #




