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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036266

AZOJANO AND CHANGO OBARDINA, INC.

.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90122 005 ***150.00

Principal Place of Business Mailing Address

6530 SW. 245T
MIAMI FL 33155-1844

6530 S.W. 2481
MIAMI FL 33155

e I, -

CO011996

- —_ R p A e N - _::__g..-__(,_: sl T e
2. Principal Place of Business 3. Mailing Address ( "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65-0829304 Nots, .
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ. LAZARO Street Address (P.O. Box Number is Not Acceptable)
18836 N.W. 65CT
MIAMI FL 33015

City

FL LZﬁp Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Floriga,

changed, or on an attachment with z

SIGNATURE:

address, with all ather like empowered.

4

SIGNATURE
Signature, typad or printad namae of registarad agent and title if applicabie (NOTE: Registered Agent signature regquired when rejnstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Z 2ot 10, Ele Fina
~=fax flling-raquirement and elects:to G0 '§0.-———mam— :ﬁ;‘zﬁﬂeﬁmAY*ﬁﬂﬂﬂciFe'e’wﬂrbe‘sSSomm'"‘o %ﬁﬂ%%ﬁ%ﬁy% -ﬁﬁi‘&%ﬁiﬂfﬂ
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS !N 11
TIMLE P O Delete TITLE (O Change [T ==
NAME MENENDEZ, LAZARO HAME
STREET ADDRESS | 18835 NW 65 CT STREET AUORESS
CITY-ST-21P M|AM| FL 33015 CITY-ST-21p
TITLE [ Delate TITLE O Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
me O pelete TILE [DJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIp
e [ Deters TME © [ Change [ **+~--
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O3 tetete TTLE [Jchange (7 Addition
NAME NAME L _ :
JSTREETADDRESS, | . o e = e mmmee— o o= -~ B STREETADDRESS T - -
CiTY-ST-Z1P CITY-5T-2IP
TITLE O celere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-8T-2IP
13. | 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recsiver ar trusiee empecwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

IGHATURE ANRYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




