2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZA VENTURES IV, INC.

S16730

Principal Place of Business

5752 VINTAGE OAKS CIR
DELRAY BEACH FL 33484
us

Mailing Address

5752 VINTAGE OAKS CIR
DELRAY BEACH FL 33484

us

2. Principa! Place of Business

3. Mailing

Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
May 08, 2002 8:00 am.

Secretary of State

(05-08-2002 90036 016 ***150.00

DAL EIETRIRRMATAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0255591 Not Applicable
“in Country Ze Country 5. Certilicate of Stalus Desired $8.75 Aqditionat
e e e e e i | = | L Fea Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name /,- . .
-
COBER CORPORATE AGENTS INC Luoene N. Suttin

2601 S. BAYSHORE DR.

19TH FLOOR

MIAMI FL 33133 /)

Street Addresd (P.0). Box Number is Not Acceptable)

5752 Vinmae Ouks (i
" Delram Beack

Zip Code

FL | 55

8. The above name ent

S'IQSNATURF7< /

ubmlt thi

tatement for the purpose of changing its registered office or registere\a"ggent, or both, in the State of Florida,

EU”Z!\E ﬁ/i .50\7&7“;1\

Y/)3/d

Signate, ty)

lor printed names of registared agent and title if ﬂpplbﬂﬁle‘

{NOTE: Registerad Agent signature required when reinslating)

DATE

9. This corporation is elidble to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

(See criteria on back)

FILE NOWI! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST [ Celete TITLE {J Change [ Addition
HAME SUTTIN, EUGENE NAME

streeT aporess | 5752 VINTAGE OAKS CIR STREET ADDRESS

crv-st-z¢ | DELRAY BEACH FL CITY-ST-2IP

TTLE [ celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-S7-ZIP

TITLE O belete TITLE O ¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

nes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

/=QUIRED

4/1g/8>—

Sb )~ Y9~ 7599

SIGNATURE D

PED OR PHINfED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #

— ey

CR2E034 (9/01)

_m




