FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT# (G23661 Secretary of State
1. Entity Name 01-28-2003 Q0081 038 ***150.00
AZTEC GENERAL CORP.
Principal Place of Business Mailing Address
11111BISCAYNE BLVD 11111BISCAYNE BLVD
APT 1257 APT 1257
MIAM! FL 33161 MIAMI FL 33161 i 1 '
c t - AR A
2. Principal Place of Business 3. Mailing Address .
Suite; Apl. #, elc. Suite, Apt. #, etc. (] CHECK RERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-23947 10 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mx’ GARY Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DR
- JIAMI FL 33131
City FL Zip Cooe

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of registerad agent and tille it applicable, {NOTE: Registered Agent signature reguirad when reinstating} DATE
i ot -_FlLE prwm:.EEEw Ir,s $150.00 . . ST ©tt ™ = [7Ter Eledtion Campaign Finanging " $5.00 Nay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIMLE VD W:e TMLE -l RU SyE & o/ Ochange  T&doltion
NAME WEINSBURG, JAY N NAME e ‘jgg R, ALFR< ' _
steeer aporess | 11111 BISCAYNE BLVD APT 1257 sceraooness | g ryi ¥ (Siscava e BLv®. 4ap7 (257
CITY-ST-ZIP MIAMI FL 33161 CIY-ST-2P i duti EL 33140
TIME DS Deced 520 Mmg TITLE [ Change [ Additicn
NAME WEINBERG, BERTIE NAME
sTREET ADDRESS | 11111 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TMLE [ Delete TITLE [ Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P GITY*S'TfZIP
TITLE ] Delete ELE'.E - ——— ~ e[ Coange,  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TTLE 1 Delste TITLE « [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE BEQUIBED A

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
s

CR2E034 (10/02)



