S G FILED

2001 UNIFORM BUSINESS HEPORT (UBR) Mar 20. 2001 8:00 am

]
DOCUMENT # P99000065071 L Secretary of State

1. Entity Name

AZARO DISTRIBUTORS. INC. 02-08-2001 90018 032 ***150.00
Principal Place of Business " Mailing Address
T SW ST = - 2860 VIRGINW.ST_ __  __

MAMI L 33194 , A6 TTTTT T T .
MAM FL 3133 -

2. Principal Place of Business 3. Mailing Address ”““m mml || “lm m "”" "l ""”I“l "I| |“’
Suita, Apt. #, atc. Suite, Apt, #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar IC A Bl Appliad For
' ‘ s/ DSQI?A!? LGQRLE Not Appiicabie
Zip ‘1 Country Zip Country . . $8.75 adyitional
o I -
. 8, Certilicate ol Status Desired a Feo Required
6. Name and Address of Current Floglstemd Agent 7. Nama and Address of New Risterad Agenl
|y ] - s - _Nm.._,__..._i__f__,___,_ﬁ___ JEES R - - PP T
CALERO, LAZARO . -
! Street Address (P.0O. Box Number is Not Acceptable)
2690 VIRGINIA STREET #3068
MIAMI L 33133
City FL l Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE i :
Signature, typed o printad name of regitlarec agent s 1 it appiicatyy. - (NOTE; Rogistamc Agent Slonalur requirea when rgingrating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 = | 0. Election Campaian Financin ) —
Tay filiig Féquiremant and elects to do so. T Atter MAY 1, 2001 Fea Will by §560.00 i Trus'i' Fundwg:ntfguti on. "9 0 .?fdg? o‘;z’; 559
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTCRS IN 11 —_
Tme ] ) © O oekete me O Crange  [J Additon | S
HAME CALERD, LAZARO . HAME ' =
swreer aooress | 2860 VIRGIMA STREET #3086 o ] s anoress 3
Cmv-STZP 1 MIAMI FL 33133 L o tpomese i
e P 2 erere e (] Change [ Addtion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CIY-ST-21P
TiLE 0] Delese TITLE : O Change [T Addition
NAME . NAME .
T STRERVADDRESS [T T e e s SR oo T ADDRESS |- — . - - - e B L e
CITY-S3-20P CITY-ST-OP
TME O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST1-2P - | ciry-s1-2P
TIRLE : ' 3 Detete THE o O Change [ Addiion | -
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P oiTY-$T-TP
e o Doeets - e ‘ - Tcange [ Addition
_NANE | it o e e e e T NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
13. | herety cerhfg that the information supplied wilh this hlmé; does nat qualify for the exemption stated in Section 119 G7{3Xi}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

the corporation of the receivpr of uslee empowered 10 execute 1his report as required by Chapter 807, Flunda Slatutes and that my name appears in Block 11 or Biock 12

changed, or on an altachm ith an addresg, wi like empowerad.
g% 2 —02 OL  3064r6982¢

SIG NATU RE: smMns AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




