2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

GANSO AZUL, INC.

P98000034109

ecretary of State

04-23-2003 90087 010 ***150.00

Principal Place of Business
3315 58TH AVE §
SAINT PETERSBURG FL 33712

Mailing Address
11576 PIERSCN RD
SUITE K-8

WELLINGTON FL 33414

—-—=—vwvuwuy

2. Principal Place of Business

3. Mailing Address

AR OO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65‘0830755 Applied For
Not Applicable
oae i | Countr e Zi iti
P R i S w r___Cl_(){u_r\E;r‘_*mA'z zezasb o5, Cerlificate of Status Desired. = [ $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSEN, PAUL

11576 PIERSON RD
SUITE K-8
WELLINGTON FL 33414

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the abligations of registered agent.

.t

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed of p}lntad name of registered agent and ritle it applicabia.

(NOTE: Registerad Agent signaturs required when rainstabing)

DATE

B FILE NOWIN. FEE IS $150.00

After May 1, 2003 Fee will be $550,00
Make Check Payable toFloricta Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Faes

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

TIMLE D a O pelete TILE [ crangs [ Addition
NAME ROSEN, PAUL NAME

street anoRess | 11576 PIERSON RD STE K-8 STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TITLE [ Delete TILE [ change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP mm e - PR 1o - B U _—— - = et
TITLE [ Delste TITE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IF

TITLE [ pelete THLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TTLE O pelete TITLE [[IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2ZIP

changed, or on an atach

SIGNATURE:

of the corparation or the rec

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgtemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

; d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

AP OTFAT O 0s E 4—17-03  Go)790-7553

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytims Phona #

CR2E034 (10/02)

K
]



