20C4. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462731

1. Entity Name

AZTEC WOODCRAFT

Principal Place of Business

590 EAST 25TH STREET. SUITE €01

HIALEAH FL 33013

Maiting Address

590 EAST 25TH STREET. SUITE 601
HIALEAK FL 33013

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90042 040 ***150.00

fddy6i

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 59'1556947 Applied For
Nov Applicable
Zi Countr Zi Count: it
P Y F Y 5. Cerlificale of Stalus Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YATES, KATHLEEN ROBERTSON

590 E 25 ST #601
HIALEAH FL 33013

Street Address (P.C. Box Number is Not Acceptable)

City

Zin Code

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

SIGNATURE

Qignat.ce, ypeo or prin

=ma of registerec agent ang Tl it anpt cable

(NCTE: Registerat Agert sigratura requ. rec wher rers'ating)

DATT

9. This corporation Is el.gible to satisfy its Intangible
Tax filing requirement and clects to do so

FILE

After MAY

W FEE IS $150.060
1, 2007 Fee will ze 8550.00

10. Election Campaign Financing

$5.00 May Be

) Trust Fund Contribution. Added 10 Fees
(See criteria an back) ] fake Checlt Paveble to Department of Sinte

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delee TIELE [ Change [ Adctien

NAME YATES, BASIL M. HANE

ST4EET AUDRESS | 5O E. 25TH ST. #8601 STREET ADUREZSS

CiTY-5T-7'F HlALEAH FI. GITY-ST-21F

ILE SD 3 Delete TILE [ Crange ] Additicn

e FERNANDEZ, MANUEL C, Ak

STREETADCFESS | 5O0 E. 26TH ST. #500 STREET ADDRESS

CITY-87-717 HiALEAH FI_. GiTY-5T-72IP

TLE D [ Deiete TTLE { ] Crangz U] Addition

HANE FERNANDEZ, MANUEL C. HAME

SIREET ADDRESS 590 E 25'|'H ST #500 SVREST ADDRESS

CITy-8T-7iP HlALEAH FL CITY-87-2IF

TITLE [ Delete TITLE [] Change [ Additian

NARE NEME

STRIET ADDRESS STRELT ADDRTSS

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

TITLE ] Deleta Tz (1 charge [ Addiven

MAE NARE

STREET ADDRESS STRLET ADDRESS

CiTy-57-71° CITY-ST-2iP

THLE O pelete HHS ] Change [ Acdition

NAME MAME

STREET ADDRESS STREET AQTRESS

SIY-ST- 2P CINY-§7-219

13. | nergby certify that the information sugplicd with this filing does not quality for the axemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale end that my signature shall have the same legal eifecl as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Black 12 1f
changed, or on an attachment with an address, with all other like empowered.

ATURE AND TYPED OR PEI

efde L
TS

d/i8jor

%) 836

/94¢

NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayime Pho-e ¢

CR2E034 (10/00}




