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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

! PROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION AR W17, Sondra 5. Mortham Jan 15 1998 8:00am
ANNUAL REPORT ' Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
E )
DQCUMENT # V47976 (8
AZORAS, INC.
e — IR AR
9201 S.W. 13TH STREET 9201 S.W. 13TH STREET
MiAMI FL 33173 MIAMI FL 3374 - .
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualified
. 07/06/1992 :
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f21] _ 26] £5-0347118 Not Applicsble
p» Suite. Apt. #, etc. —]27 Suite, Apt. #, etc. 5. Centificate of Status Desired | $3F;5H:§Lﬁ:'t;c;nat
City & State City & State ) 6. Election Campaign Financing $5.00 mayBa
EI 23] Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El ;;I ?ﬂ Personal Property Tax due June 30. [IYes [lnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BETANCOURT, RAQUEL 81| Name
9201 S W 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) i
MIAMI FL 33174
83
84| oty 85] Zip Code
FL ¥

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. iypad o printed name of regisiored agent and tilia if applicabie, (NOTE, Registered Agent signalure required when reinstating) DATE - L .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE DPS 1 DELERE 11TME [T change T Addition
NAME BETANCOQURT, RAQUEL 1.2 HAME
seeTADoRess | 9201 & W 13TH STREET 1.3 STREET ADDAESS
GITY-5T-2IP MIAMI FL 1.4 CITY-ST-ZIP
TILE T DELETE 21TITLE T Tchange LT Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITy-ST-ZP . 2 4 CITY-$T- 2P
TITeE [T DELETE 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P _ 34, CITY-51-2¢ . . .
TILE [T okeE 41 TITLE [TChange [T Addition
NANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1- 2P o _
TILE {_1 DELETE 5ITIE [T change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ciry-sT-ZP - | . _ 5.4 GITY-SI-2IP . .
TLE ] DELETE 6.1 TIMLE [T change [T Addition
NAME 6.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IF . )
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)}, Florida Statutes, I further certify that the infarmation

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L VEL 2L ~37F3

Ciata Davtirs PRonoe # DO AYARE

CR2E034 (10/97)



