2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000090747 A ;‘c}.&f};"ﬁf"s‘?&? .

1. Entity Name

AZEGH, INC. 04-16-2002 90130 019 ***150.00
Principai Place of Business Mailing Address

3444 GRAND BLVD. 3444 GRAND BLVD.

HOLIDAY - FL 34590 HOLIDAY FL 34690

AR WU AErAM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59_3589638 Not Applicable
. :Z1p_ L ﬁ(?f'f"y . 2ip Country 5. _Certificate of Status Desired____ | 1. __§8:Z5 A_ddit____ional_ﬁ__
e | ¢ = = < = —_—= FeeRequited=——""—1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KORKIS, GABRIEL Street Address (P.Q. Box Number is Not Acceplable)
ree ress (P.Q. Box Number is Not Acceptable
3444 GRAND BLVD.
| HOUDAY FL 34690
iM
\ ' City FL Zip Code

x

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e socsadotn " | AttorMay 1 2002 Feowibassgvoq | 1> EcionCampsion oonong - $5.00 vy e
2 ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE !:T [ Gelete me D) Change [ Addition
NAME ORKIS, GABRIEL NAME
staeer anoress (3444 GRAND BLVD., STREET ADDRESS
orv-sr-ze [HOUIDAY FL 34680 CITY-ST-2IP
TITLE . 1 Detete TITLE [ Change [ Addition
NAME NAME
STREEVADDRESS |~  -mo—ee ™ - - —_— ~— -— ||~ STAEET ADDRESS - - - -
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE (Qchange [ Addition
NAME NAME
STREET ADRRESS STREET ACDRESS
CITY-ST-ZP CiTY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TME [ petete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P ) CITY-S7-2IP
TILE [ Delete TITLE [J Change [T Addition
NAME o . NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Tess, Wi er like empowered.

G AT = M
SIGNATURE: S ONAT D) \ 1R o2
TSION E OF SIGNING OFFICEA OR DIRECTOR “Dawe Daytima Phone #

CR2E034 (9/01)



