2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AZIM FLORIDA; INC.

DOCUMENT # P99000055830

Principal Place of Business

10401 US HIGHWAY 441
SUITE 4527
LEESBURG FL 34768

Mailing Address

10401 US HIGHWAY 441
SUITE 4527
LEESBURG FL 34788-87886

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90079 047 ***150.00
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City & State City & State 4. FE\ Number Apolied For
' 59258 328 & Nat 2
Zp Country “p Country 5. Cerlificate of Status Desired O ge%;i lﬁ;‘g”""m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name . *
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343 ALMERIA AVENUE - RS U TR Wby - DD
CORAL GABLES FL 33134 4
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SIGNATURE

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

Signature, typad or printed nama of registered agent and tile if applicable,

[NQTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!IY FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State
S e ——— T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

iay
Added 1o For

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, . QOFFICERS AND DIRECTORS 12,
TITLE PO [J Dekts TITLE O Change (7 °
HAME LALANI, SADRUDDIN - NAME
sreeTaporess | 10407 US HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-$T-2P .
TITLE STD O petete TITLE O change [
NAME LALANI, RASHIDA NAME
sTRErT ADORESS | 10401 US HIGHWAY 441 STREET ADDRESS
CITY-5T-ZP 1 EESBURG FL 34788 CITY-ST-ZIF )
TILE (3 Delete TMLE T change [
HAME NAME
. STREET ADDRESS e - o . STREETADORESS 1 - e
CITY-5T-2P CITY-ST- 7P
TIME [ Deiste TITLE [JCrange [T
NAME NAME .
STREET ADDRESS | ~ - STREET ADDRESS
CITY-ST-21P - CifY-81-2tp
TITLE [T pefeie TITLE [ Change [°
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-5T-21P CITY-ST- 2P
TLE O peete TITLE [ Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-5T-2P ) CITY-ST-2P

changed, or on an attachment A address,

v

g AT A
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13. | hareby cerlify that the infermation suppliec with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the ..
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or _
of the carporatian or the receiver or trustes empowered 0 execule this report as required by Chapter 607, Florlda Statutes; and that my narne appears in Block 17 or S

O)-3(-00 - 3R -5

SIGNATURE:

(TOHE AND TYPED O PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




