‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

66071

FILED
Jul 20, 2000 8:00 am

1. Entity Name
AZARO DISTRIBUTORS, INC. L Secretary of State
_A%. e . e o ~ 07-20-2000 90045 001 ***150.00
-AZAROS e e e R e 07-20-2000 90045 002 *****g 75
Pri/ngipal Place of Business Mailing Address
2690 VIRGINtA STREET #306 2890 VIRGINIA STREET #X06
MIAMI FL 33133 . MIAMI FL 33133
3241 Sw ~ 51 .
P w .
HiAMy F/A 33434
2 Prfiqci al Place of Business 3. Mailing Address |,
S84 sw = 2890 Viteinin ST
Suite, Apt. #,@;] Suite, Apt. #, etc. !" DO NOT WRITE IN THIS SPACE
- City & State City & Stajg N " 4. FEI Number Applied For
. e A
H;l:l M ; L al nﬁ Hl AH( -F/o&(Oﬂ 33 !32 \ V' |Not Applicable
%83 ) 3&? Countrymm Z:p337 33 Cﬁ;’tﬁf ‘g.“Cerlifi\c_aie of Status Desired *@, ?eg'gi Lﬁ:g”o"a'
6. ﬁame and Address of Current Registered Agent 7. Name a;ld Address of New Registered Agent
Name
T g:gtﬂEﬁ%GmIA S$REET #30& i ) DA Street Adc;rE;s (F.0O. Box Numi;;; Not Acceptable) ) = —
MIAMI FL 33133 ‘
R e e City FL | ZpCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered offics or registered agent, o DOiN, i the STAE OF FIOHE == =Smmmma “. e 2 B

Signaturs, tynad or printed name of registared agent and title i applicable.

{NOTE: Registerad Agant signatura requited when rainstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!t FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added 10 Fees

(Ses criteria on back) a Make Check Payabls to Department of State .
. OFFICERS AND DIRECTORS 12, ADDITSONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [ change £ Addition
NAME CALERO, LAZARO NAME
STREET ADDAESS | 2890 VIRGINIA STREET #306 STREET ADDRESS
CIry-S7-21p MIAM! FL 33133 ciTY-5T-2P ’
TiTLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P | CTY-ST-2P
TILE 1 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
bom-stae e e e s e e [ ONCSTTR | — ol e L = s
TILE £ Delete TLE [ Change [ Addiiion
HAME NAME
STREET ADDRESS STAEET ADOAESS
CIY-ST-21P = CITY-ST-21P
TITLE ] Delele THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2F

changed, or on an attachmant an address, wi

SIGNATURE:

YT

15 7

of the corporation or the receiver gr trustee empowered (o e

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empoweared.

OF - 07 O7-3°5479567

RED .

—

BT Y7558

CR 004 (500



O, . Doc+H Fa9 0000 bleO ]
1§ 190

July 09, 2000

To: Florida Department of State

The purpose of this letter is to acknowledge, that I have
received your deliguent notice of payment. However, due to
some urexplainable reason, this is the first time that I receive
a notice of this SortT You may be sure that I will do my best to

resolve thiz problem as soon as possible. Thank you for taking

your time to bring this matter to my attention.

Sincerly Lazarc E Calerc

- AZARO DISTRIBUTORS, INC.
Document # PI9000066071.

éﬂég;”t’éi Al



