FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000086639 Secretary of State
1. Entity Name 05-05-2003 90142 012 ***150.00
AZA VENTURES VIII, INC.
"
Principal Place of Business Mailing Address
5752 VINTAGE QAKS CIRCLE 5752 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
S — A D
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE iF MAKING CHANGES
City & State 4 City & State 4, FEI Number Applied For
65-0790495 Not Applicable
aip Country 2 Couniry 5. Ceriificale of Status Desred [ $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
p—— n N .- - Narrie

¥

SUTTIN, EUGENE Noo
5752 VINTAGE OAKS 7.7

Streel Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33484 ’

‘, City FL Zip Code

8. The above named entity sugrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
- the obhgat\ons of reg|slereti ggent.

SIGNATURE - -
. Signature, typed or printed, name of registerad agent and lile it applicavle (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWN! FEE 1S $150.00 ) o
D W 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe?;“"“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flazida Department of State
10. o «  OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Cox O Delete F TITLE [ Change [ Adtiticn
NAME SUTTIN, EUGENE NAME
staeeT anoress | 5752 VINTAGE OAKS CIRCLE STREET ADDRESS
crv-sr-z¢ | DELRAY BEACH FL 33484 cITy-§7-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JME e e s — L o oo o O Delee . TITE . e [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClTY-ST-2IP
TITLE [3 pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delate TiTLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementg! feport is trye 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 try e empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi agfdress, witt| all othey like empowered.

J
SIGNATURE: __ SICW ANECERED Sute, ﬁ‘/w/m Yo/~ %~ K99

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICMH DIHECTOF[ "Dats Daytime Phone #

AV $EGEEVD

CR2E034 (10/02)



