2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051812

FILED

Bty e May 16, 2000 8:00 am
AZUL, CORP. Secretary of State

05-16-2000 90174 025 ***150.00

Principat Flace of Business Mailing Address
777 BRICKELL AVENUE SUITE 1070 777 BRICKELL AVENUE SUITE 1070
MIAMI FL 33131 MIAMI FL 33131-2811 B
us us
T SeTAPT e e e e e AT R Ble s T e A S T WRITE N THIS SPAGE =
City & State City & State 4. FEI Number Applied For
65-0843222 Not Applicable
Zp Country dp Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, JUDITH Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVNEUE SUITE 1070
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed nama of registered agsnt and e f apphcable {NOTE: Ragstered Agant signature required when reinstating) DATE
_8._This corporation.is eligible to satisfy_its Intangible == = 118 A -5 = N . e R E AR
Tax filing n_aqgirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::llgzn%a?;?r?btan:_ncmg E?égﬁohggi fe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O celete TME [ change  [] Addition
NAME LIETMAN, CRAIG NAME
sTReeT ADDRESS | 777 BRICKELL AVENUE SUITE 1070 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-7IP
TILE D [] Dalete TITLE [ change [ Addition
NAME LEITMAN, DAVID NAME
staeeT anoress | 777 BRICKELL AVENUE SUITE 1070 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TILE [ Delete TITLE O Change [ Addition
NAME HAME
| sReET sDDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . CITY-ST-2IF
TILE [ Delete TILE [ cChange [ Addition
NAME RV Y NAME
STREETADDRESS |, o ,-*:‘.‘. o SRR ] STREET ADDRESS
CITY-ST-ZIP o — CITY-ST-2IP

13. ! hereby certify that the inf

rma%n 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 orfsupplemenigl repert s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director

of the corporation or the rdceiver or tr
changed, or on an attachrjent with an

dress, with all other like emp:

SIGNATURE:

& empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

N CH-9ve 305 2 Logy

slGNWeWﬂ NAME OF SIGNING O R OR DIRECTOR Date

Dayuma Phone #

CR2E034 19/99}



