2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47976 Mar 06, 2000 8:00 am
i. Entity Name S
ecretary of State
AZORAS, INC.
03-06-2000 90031 014 ***150.00
Whcipal Plaue ;I;usiness Mailing Address
- SW. 13TH STREET 9201 SW. 13TH STREET
FL 33174 MIAMI FL 33174-3161
N L IR IR
Suite, Apt, #, elc, Sulte. Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State o City& State” " 4. FEINumber  or a4 Appiied Far
) R 7118 No_t___{-\_pplicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
‘ o ) Fea Required
""" 8. Name and Address of Current Registered Agent R o 7. Name and Address of New Registered Agent
‘ Name
BETANCOURT' RAQUEL Street Address (P.O. Box Number s Not Acceptable)
9201 S W 13TH STREET
MIAMI FL 33174
Clty FL | Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Aagistered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 86
Tax filing requirermnent and elects to do 50. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTCRS 12 _ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPS O Delete TITLE ’ P O] crange B Addition

: BETANCOURT, RAGUEL
s | G201 § W 13TH STREET

NAME F

ALINA W;) 14 - APT 7D
STREET ADDRESS & Edp AVE e 7-
sze | MIAMIFL Vs %

oY -51- 2P MEW YokE MY, 10024

TITLE

D . .
NAME CRISTIVE LOUMIET
STREETADDRESS | ¢/ 27 PALER M AvE
CITY-87-2F CoRal GABLES, FL. 34

- ~ . "7 Delete | e - [ Change Addition

CR2E034 (9/99)

[J Dalete [J Change P Addition

D, . . N
NAME LINDA SALcE Do
swriomess | 3 o gAve (sc& DA APT 20,
s |"Cocoasdr @LOVE 33123

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P
TITLE [J Change ] Addition
NAME

STREET ADDRESS
e CITY-ST-2P
- o O pelete mE [ Change  [C] Addition
M e Draey NAME Cow t

; STAEET ADDRESS
7P oIy - ST-2P

[ Defete

eT_7In
L

(T Dekete

- annoLg

T
-l

: | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactwnent with an address, with all ather like empowerad. :

sGNATURE:

/ Dats Daytume Phone #




