FIL

E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cO
ANN

RPPR(?RF/LTI'ION FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 : OO am
UAL REPORT e — Secretary of State

pIVISION WF CORPORATIONS 05-10-1999 90265 036 ***150.00

1999

1. Corporati

P

DOCUMENT # S5 |50/

on Name

AZER., TNC . ’ e

TeO!

N. A

Principal Place of Business Mailing Acddress

= TnEASVURE D 101 E. TREASURZDE

# 102> o223 DO NOT WRITE IN THIS SPACE

. Date Ingorporgled or Qualified
Y VLAE el i N BAY viveace s | *BETIG IaaT

[21]

2. Pnincipal Place of Business 2a. Malling Address 4. FEI Number Applied For

;] [2X=Y -‘036 77.5-5— Not Applicable

SOA

Suite, Apt. #, ete. Suite, Apt #, etc. » . . iti
uie. Ap € P 5. Certificate of Staius Desired [ $8 75 AdQ|t|ona|
Z‘ ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
2—3| ;I Trust Fund Cantribution (| Added to Fees

Zip Country 21p Country 8. This corporation owes or has pala the current year Intangible
24 EI E 30 Personal Property Tax due June 30. Ows DOno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

T60! E. TLEASURE D
A—?f
N, BA Vi LuasE L 84| Cily

RES, JTACQUE UNE SILUA

82) Swesl Adoress (PO Box Murmber 13 Mot Acceptable)

L1023 83

85| Zip Code

office or

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and §07.1508. Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the ebligations of, Section €07.0505. Flonda Statutes.

registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

Slgnature, typea or printed name of registerea agert and e f applicatle (NOTE Registered Agent signalurg required when reastating) DATE F:
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PVsT 3 peLere 11 7IMLE O Change T acgiton | 2
NAME U]E,fqu NAaNCE L C.0 . _ 1.2 NAME po
sweTaooniss | 1 5@ ) BRICKELL AUE #1005 13 STREET ADDRESS 2
CITY-S§T-2IP M A-MI FL— 33& Zﬂi 14 CITY-5T-2IP g
TITLE D [J DELETE 21TLE [ change [T adoition | ©
WAME U\E‘lp‘&l MAUOEL C' ]"7 2 2NAME
SREETADDRESS | | 6| [BIZICKELL AJE # 1005 23 STREET ADDRESS
CITY-S1-2P Miamy FL 23125 2400V §T-71
TILE [ DELETE 31TME [T change L Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 OITY-ST-ZIP
TLE [T peLETE A1TITLE O change T Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S$T-7IP 44 CITY-8T-2IP
TTLE FT DELETE 51THLE [ chenge T Addition
HAME 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54C/1Y-8T- 2P
it T orLete & LTHLE OO crange [T acdition
NAME 6.2 NAME
SIREE] ABDALSS £ 3 STATET ADDRESS
CITY-5T- 21 £ 4 CITY-51- 2P

Biock 12

14. | hereby certify that the information supplied with this fijeemgoes not qualify for the exemption stated in Section 119.07{3)(), Flanda Statules. | further cestify that the information
indicated an this annual report or supplemantal annwal repo™s true and accurate and that my signature shail have the same legal effect as1f made under oath, that | am an
officer or director of the ¢ ation or the receivepor rustee &

SIGNATURE: ;U\ O

L npowered 1o execute this report as required by Chapter 607, Florida Slalutes and mat my name appears in
or Block 13 if chfgngdd. or on an attachrent with a

| o
dlzoltd  (Es)es-oren
WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Savl e Phoro #

MMARNOEL CoM.VIENZA =Dl FCtoy.

1S




