2000 UNIFORM BUSINESS HEEOR'I[_(UBR)
DOCUMENT # PG9000004882 |

1. Entity Mame

AZOY DESIGNS INC.

Principal Place of Business Mailing Address

; 81649
HIALBAH-GARDENG-FT-T3018-

€70 & 5B Tzl €90 W. 83 Te
Mol o, 330/  Momewan FL.33077

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

b

4/

FILED
May 19, 2000 8:00 am
Secretary of State

04-07-2000 90059 026 ***150.00

LT

DO NOT WRITE IN THIS SPACE

HIRHIN

City & State

City & Siate 4. FEl Number, Applied For
[ﬂ% - O 8 ? 7!‘} ‘—( 3 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificale of Status Desired [ Fae Required
$. Name ang Address of Current Registered Agent 7. Name and Address of Mow Registered Agent
Narme
AZOY, ULISES Street Address (PO. Box Numl;er is Not Acce
0. eptable}
—HOHE-NW—28-TERR- 1570 W £ rER
i EAH-GARDENS-R.-33048- -
Hyptemn 7. o’
City FL ]jp Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, -
SIGNATURE
Signature. fyped or printed name of ragistarad 2gent and title it appiicabla, {NOTE: Ragisterad Agent siireaturd reciuired when reinstaling) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!I FEE IS $150,00 10, Elect ) .
. on Camy Fi in
Tax filing requitement and elects to do so. - - After MAY 1,.2000.Feo will he $550.08- - 9. Trzs% Fan daC::‘:?;’aﬂ;inc' -g,. fg}g‘! May Be
- . g Fees
(See criteria on back) Make Chaeck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme PD 3 pelate TTE [Ochange  [JAddion | &
NAME AZOY, ULISES NAME <
STAEEVADORESS | 1oHO-NWIO0-FERR~ ‘570 #/. 93 Tem— STREET ADDRESS 3
OSTP | PAH-GARBENSFL300te- A7m LRy fL Bojyrhsw 8
lia
THLE 1 Delete TIRE [JChange {3 Mdition | O
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2P -
TTLE 3 Defets UTLE [7) Change [ Acdilien
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 2P CiTy-§1-2P
TVLE 3 petete TIRLE Cichange [T} Addition
HAWE NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CRY-ST-2p
THLE [ pelete WLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 29 CITY-ST-2P
me {1 Detete TLE [JcChange [T Addition
NAME NAME
STREEY ADDRAESS STREET ADDRESS
onY-ST-21P CiTY-ST1-2P

13. 1 hereby setify that the information supplied with this filing doss not qualify for the exemption stated in
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the
of the corparation or the receiver of trustee empowerad 10 execule this raport as required by Chapter 807,
changed, or an an attachment with an addrass, with alil athac like empawearad.

SIGNATURE: ’/m

I B
)

CRLTAN AT

L RAMTEAN AT
TR p e B LU e e

Section 119‘07%3}('1). Floriga Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and Ihal my name appears in Block 11 or Blogk 12 if

v (908) §22<22 %O

AND TYPED OR PRINTERNAME OF SIGNWG OFFICER OR INRECTOR

Daywrme Phane #




