2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061029 Jul 17,2000 8:00 am

1. Entity Name
AZ MANAGEMENT, INC. | | Secretary of State

07-17-2000 90014 043 ***550.00

Principal Ptace of Business Mailing Address
1560 SEAGRAPE WAY 1560 SEAGRAPE WAY
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0851021 Applied For

Naot Apgpiicable

Lge | Gy [ 2o | County . _l.s Cenficats of Status Desied——-[] ~—S8-75.Addiional— 1.
Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUREVICH, MAYA
Street Address {P.0. Box Number is Not Acceptable
1560 SEAGRAPE WAY prale)
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed nama of registered agant and titla if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOWI!! FEE IS $550.00 ) o
10. Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign 9 O $5.00 may Be
= . Trust Fund Contribution. Added to Fees
(Ses critetia on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME GUREVICH, MAYA NAME
sTREET ADDRESS | 1560 SEAGRAPE WAY STREET ADDRESS
CIFY-ST-71P HOLLYWOOD FL 33019 CITY-ST-2P
e O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P . o e R ONSTIR L - e = i e e T T : e
TMLE S [ Delete TITLE [1 Grange L] Addtion
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [T change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-ZP CITY- §T-2iP
e [ Delete TIRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectior 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of ihe Teceiver or rusise empowered 10 eXecute 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachrgent with an addrass, with all other like empowered.

SIGNATURE:

VEE REQUIRED 2.3.60 205~ XI55

'OA #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #

SIGNATURE AND TYPE!

CR2EN. (101



