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2001 UNIFORM BUSINESS REPORT (UBR) Jul 06 1310161%200 am

DOCUMENT#  P98000036266 ~Secretary of State

1. Entity Narme *okok
AZOJANO AND CHANGO OBARDINA, INC. (7-06-2001 90207 016 ***150.00

Principal Flace of Business Mailing Address

6530 SW. 245T £530 S, 245T ’

MIAMI FL 33155 MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address ”""III "l ’I'l’ III” Ilm "m Ilm Illll "m IMI Im"lm Im m)
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For

65-0829304 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ MENENDEZ; LAZARQ =~~~ - - o ) Street Addregs (P.0. Box Number is Nat Acceptabie) T e -

18836 N.W. 85CT

MIAMI FL 33015

>

; City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or‘botp, in the State of Florida.
SIGNATURE

!\ Signature, typed or prinied name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 Trust Fund Comtribution O Added 1o Fees
'L (See'criteria on back) [} Make Check Payable to Department of State - '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NawE MENENDEZ, LAZARO NAvE
STREET ADDRESS | 18836 NW 85 CT STREET ADDRESS
cme-st-2P [ MIAME FL 33015 CITY-S1-21P '
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TETLE [ Delete TILE [J Change [ Addition
NAME * NAME )
STREET ADDRESS . STREET ADCRESS
CIry-S81-21P CITY-ST-7IP
Time - T T'etets TMLE IR T T “[change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITyY-ST-2IP GITY-S5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Daiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and acourate 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 kusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witj

SIGNATURE:

WD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

mou RED é/ J/ 2/ / M>ﬁﬁ%2/¢

AV 2v2ek00

CR2E034 (5/01)
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