2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034 109 Mar 14, 2001 8:00 am
t- Enty Nare Secretary of State
GANSO AZUL, INC.
03-14-2001 90216 002 ***150.00
Principal Place of Business Mailing Address
3460 FAIRLANE FARMS ROAD STE 13 3460 FAIRLANE FARMS ROAD STE 13
WELLINGTON FL 33414 WELLINGTON FL 33414 [FRIRTRTIRTR N NT)
~
4
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0830755 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2| e T T S = “-'—""— = e e - -

‘Nameﬁ-PA_-WZ’ 7(055 I(/
G, ED -
5200 WESTON RORD STE 220 S AL TR IO TAN S AL

WESTON FL 33331 STE 13

Y WELLINE TOAS FL | 23%/¢

8. The above name%jﬁ lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
MO~ Pyl KOSE 3-9-0,

Signaluﬁ typed orbﬂ’ted name o?‘raglsrar agent and title if applicable. {NQOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f|||n.g requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe);s
{See criteria on back) b, Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [JChange [ Addilion
NAME ROSEN, PAUL NAME
STREET ADDRESS | 3480 FAIRLANE FARMS ROAD STE 13 STREET ADDRESS
CITY-S5T-2IP WELLINGTON FL 33414 CITY-S5T- 7P
TITLE L] Oelete THLE {change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-S1-2IP
TITLE 7] Delete TILE [ Change [ Addition
TNAME T - T T o © == - N NAME - g - - - m——Ta e e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dateta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - : NAME :
STREET ADDRESS _ ' STREET ADDRESS | ‘ ' - .
CITY-57-2IP . . CITY-3T-2IP

13. | hereby cemfy that the informationysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supp d Accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiv, exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ’ Bl Koser’ 2-gop sa/-700-7452

SIGNATURE:
TSIGNATURE AND TYPEB-OR §RIIFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

1

[P TRy Y

CR2ZED34 (10/00)



