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~ 2002 UNIFORM BUSINESS REPORT (UBR)
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[ ]
DOCUMENT #  P98000036266 Msay 0‘2’ 2002f 2;0‘3 am
1. Entity Name ccreiary o ate
AZOJANO AND CHANGO OBARDINA, INC. 05-06-2002 90199 017 ***150.00
S
Principa! Place of Business Mailing Address
6530 SW. 245T 6530 S.W. 24ST N
MIAME FL 33155 MIAMI FL 33155 )
\\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number 65'0829304 Applied For
Not Applicable
Zi Countl Zi G it
P ountty e ountry 5. Cerlificate of Status Desired O $8'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T D B e R PENAMe™ = TR s el T S P TTLEE TOES TE e Tt e T f aa T coer - S
MENENDEZ, 0 Street Address {P.0. Box Number is Not Acceptable)
18836 N.W. 65CT
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE =
. Signature, typed or printad name of registered agsnt and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fez;s
(See criteria on bagk) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE Ochange  [7] Addition | S
. g
NAME MENENDEZ, LAZARO NAME a
sTRee ADoress | 16836 NW 85 CT STREET ADDRESS §
CITY-$T- 2P MIAMI FL 33015 CY-51-2P i
o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME A7
STREET ADDRESS STREET ADDRESS ra -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME - B it W L S ,,_N_AME___...... o ho A T e T T e st S - = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE ] Delete e [ Change  [J Addition
NAME NAME - ~ P
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHTY-ST-2IP - .,
TME [ belete TME [d change [ Addition
NAME KAME )
STREET ADDRESS STREET ADDRESS ya
CATY-5T-2IP CITY-$7-2P . ' i
TITLE 1 pelete TLE [ Change {7 Addition
[
NAME NAME
STREET ADDRESS STREET ADDRESS -
oITY-5T-2P CITY-ST- 2P - L7
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
> of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: __ /2 ®==-"",¢ . .\ e o2ty d/{r/a 2 fon ) eyn.2vd
! :ATURE AND TYPED OR FENTED NAME OF SIGNINZ‘OFFICER oR DIHZOR - ﬂ ]_ Délg 7 \ Da?l‘ﬁe Phane # .
£ ¥. -
o F_ A X T 2T




