FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT # =~ P98000034109 ecretary of State

1. Emii_y Name

GANSO AZUL, INC. \/ 04-29-2002 90117 043 ***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

- AR

3305 88 pue S i8R Pierson Rd

Suile, Apt. #, etc. Sulte, Apt. #, alc. ’ DO NOT WRITE IN THIS SPACE
suite- K-8
City & State City & State 4. FEI Mumber Applied For
57" é’/fﬂ beUf q ) ~ { We I j ! ng 7‘01’)6 F / ’ 650830755 Not Applicable
r

ri
3% 218 cgﬁg A - éi“’a ) /4 cw‘é A .| 5. Cerlificate of Status Desired [ fggi Jddtional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, PAUL Fhul Kosen
4 Street Address (P.O. Bgx Number is Not Accgptahle) ‘S\_f K g
3480 FAIRLANE FARMS RD. (15890 " pierson RdL Ste K-

SUITE 13

WELLINGTON FL 33414 y el ng fon FL | 755,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/)
SGNATURE M GG A %44& /1/056/1/ Y-y ¥-02_

Signature, typed or printed name u!registarad agent and utie it applicabla (NOTE: Registered Agent skgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
(See criteria on back) Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

11. QOFFICERS AND DIRECTORS

TITLE D 1 pefete TITLE BdlChange [ Addition
NAME ROSEN, PAUL NAME

sTageT aooress | 3460 FAIRLANE FARMS ROAD STE 13 sweerroviess | {J5Ne Pie.rson Rd- Ste-K-8

CiTY-ST-2P WELLINGTON FL 33414 CITY-57-21P Weulﬂq ton, F’] . 3344

TITLE [ Delete TITLE < [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-71P ) VR I e L B . .

TILE [ pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE ’ [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE [ Celete TLE i [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfferental report is tgfie 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 recgiyér or frustee empgffered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or an an attach with an ith all other like empow:

SIGNATURE: %%‘/Lé ’( OSE. Y~y PR S61-79%0-7453

A%

o AN ;ukglcq.:\\fi

59 i L b
SIGNATURE ANb'TVPEDPR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




