~ FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
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o

A
" e
et w3

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # V47976

1. Corporation Marme
3

AZORAS, INC.

(8)

of Busingsg

—‘-F.“’:'i.rrur(:ur "t
%201 SW. 13TH STREET
MIAMI FL 33174

Mading Address

8201 SW. 13TH STREET

MIAMI FL 33174-361

O O G

3. Date Incorporated or Qualified

07/06/1962

3a, Dats of Lasi Report

"'"a;"r'mi'uﬁ,;a\ frace of Husiness 2a. Mailing Address 4. FE{ Number Appliod For
E"_“J_ S 2E| 118 Mot Applicable
Sunte:, Apil ¥ el Suite, Apl. #, elc. i
I e ‘ ey U b. Cortificate of Status Desirad 0 38'75 Adq't'onal
22—1 Z?] Fea Requited
. Gy & Smie | Cily3 State 6. Elsclion Campaign Financing $5.00 may Bs
El_ o L ZEI Trust Fund Contribution Added to Fees
| w __ Courry _Ip Country B. This corporation has liability for intangible tax under 5. 199 032,
?_’_‘!] R N _?_5_1,7”" 29[ ;E] Flotida Statutes Oves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
BETANCOURT, RAQUEL 81| Name
6201 § W 13TH STREET B2| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33174
B3
84 City FL 85| Zip Code
1. anl Lo 1hie prov.sions of Scctions GO7.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agensl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arm Tamitiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

Sl it Typ o o psnded P of it agent and e 4 applcable (NOTE: Regisiored Agent signalure required when ré nstating) DATE
T T O ICERS ANDY [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“DPS T i FTDEETE 1ATLE [T Change L] Addition
" BETANCOURT, RAQUEL 12 NAME
s amness | 9201 S W 13TH STREET 1.3 STREET ADDRESS
LY E1 20 MIAMI FL ) 1.4 CITY - §T- 2IP
e ] T CI ofeme 21 TITLE [T Change [ Aadition
NAMIE 2.2 HAME
SIRFED ALNL 59 23 STREET ADDRESS
Clr-50- 2 2 4Q)TY-51- 2P
T T ) [ 1 peuese 31TINE [JChange T addition
NAKE 32 NAME
SIRFE T ACDRE GG 3 3 STREET ADDAESS
A 34, LITY-5T- B
R o e 41 THLE [ Crange L] Addition
sikE 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
LIt ST AP B 44 CITY-ST-2IP
—n‘m_ ) [Jorer 5.1 TITLE D Change D Addition
s 5.2 NAME
STRLE | AL 5 5.3 $TREET ADDRESS
- S1 54 CITY-§T-20P
N CT DELETE 6.1 711LE [J change L] Aadition
NANE 6.2 NAME
STREET ADDRERS 6.3 SIREET ADDRESS
I 64 CITY- ST-21P

14, | do hereby celly thal the iormation supplied with this filing coes not gualify 1or the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that tha
srfarmiation indi ated on this annual repoi of supplemental annual repork is true and accurate and that my signature shall have the same tegal effoct as if made under oath. that
I anean olicer o direator ol the corporation ar the 1eceiver or trustee empowered to execute this repont as required by Chapler 807, Florida Stalutes; and that my name
appenss n Block 12 or Black 13 §f changied, or on an atlachmen! with an address.

SIGNATURE: Aoy ) Ao e

3/4#7/59___-3&5:39%#

Daytma Phong #

Apr 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



