2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  G23661 Apr 18, 2002 8:00 am
1~ Enity Name ecretary of State
AZTEC GENERAL CORP. 04-18-2002 90403 006 ***150.00
Principal Place of Business Malling Address
11111BISCAYNE BLVD 11111BISCAYNE BLVD
APT 1257 APT 1257
MIAMI FL 33161 MIAMI FL 33161
L " - ROV EACERADRRYERTN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2394710 Not Applicable

Zp Couriry Zip Country 5. Certificate of Status Desired O $8.75 aaditional

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - L - . - Name - - —— . B

Dlx' GARY Street Address (P.O. Box Number is Not Acceptable)

1001 BRICKELL BAY DR

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE ™.
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired whenﬁeﬂ@}g) DATE
g This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 4 ‘ - )
Tax filir»gzJ requirementgand elects tc:f do s0. ’ After May 1, 2002 Fee will be $550.00 10 Elrz::‘f:zn(ijag:::lr?;u’t:ig?ncmg = fc?d-oo May Be
S § ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE vD O Delete TITLE O Change [ Addition
NAME WEINSBURG, JAY N NAME
street aopess | 11111 BISCAYNE BLVD APT 1257 STREET ALIDRESS
orv-st-ze | MIAMI FL 33161 CITY-ST-2P
LE DS O Delete TITLE [J change [ Addition
NAME WEINBERG, BERTE— 9 L NAME
sweer aooress | 11111 BISCAYNE BLVD. STREET AUDRESS
crv-st-ze | MIAME FL CITY-81-2IP
TITLE S . C e } - . = DOoeee— - -F me_. Joa - eeimms = . womm o . —_-_[Charge [ Adaition
NAME s NAME )
STREETADDRESS | . STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TLE ‘ O Dpetete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap |t . CITY-57-21P
TILE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation cr the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepts B, wilh-a ike empowered.

SIGNATURE: 7/ SOUIRED . o4~ ~ & L—

ey AT
/7 7 b axs 'P2R. A
. IsfGNATURE AND TYPED OF PRINTED N HG OFFICER OR DIRECTOR~._ Dala Daytime Phone #

¥ IRSNLA

CR2E034 (9/01)



