FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  KG66985 ecret,ary of State

1. Entity Name

AZTEC INTERNATIONAL INDUSTRIES, INC. 04-17-2002 90097 002 ***150.00
Principal Place of Business Mailing Address

% HOWARD S. SLOMAN JR % HOWARD S. SLOMAN JR

3115 S.W. 2ND AVENUE 3115 SW, 2ND AVENUE

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 ' | | - m ‘ \
e AT ATRAD

2. Principal Place of Business

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

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

- . - 65'01238(” Not Applicable
Zi Zi nt = e i3
® Country P Country ‘5. Certificate of Status Desirec! -l 5875 Addltronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e e s 0 S A &R e e e e v D= RIS .a,Narne-_u - —m— — —_— - R R i T P

SLOMAN‘ HOWARD s" J Street Address (P.O. Box Number is Not Acceptable)

8621 N.W. 15TH COURT e

3115 S.W. 2ND AVENUE

FORT LAUDERDALE FL 33315 City g FL | ZpCode
8. The above name(f"antity shibmits this p:a!?’ﬂent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

k4 ] Sl PO
SIGNATURE ez - - Tt PR
- ‘,1 T e l: + {f_'g|sl6=.‘>"' agent and titie app!nca‘:.;/;" {NOTE: Registered Agent signatura required when reinstating) DATE
& y = . - - A,
A& L
. L L . "

9. Thig corporgtian is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Add.ed ‘o Fons
(See criteria on back) O Make Check Payabile to Department of State '

11. OFFICERS AND DIRECTCRS  12. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11

TITLE D [ Delgte TITLE [J Change [ Addition

NAME SLOMAN, HOWARD S., JR e |-

STREET ADDRESS | 8621 N.W. 15TH COURT STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZiP

TiTLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IF

TITLE [ Delste TITLE [ Change [ Addition

NAME o Ereee edm s e o e I | Y A .- - .. . oo -

STREET ADDRESS STREET ADDRESS

CIy-S1-71P CITY-ST-ZIF

TITLE {1 Detete TILE [3 Change [ Additien

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIF

SITLE ' 1 Delete TME . [ Change [ Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS 4

CITY-ST-ZiP CITY-ST-2IF

TINE - [ Delete MLE [ Change [ Addition

NAME - NAME

STREET ADCRESS ~ STREET ADDRESS

. R N =

CITY-ST-2IP CITyY-$1-21P -

13. | hereby certify that the infermation supplied with this filing doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy$plemental 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 regffiver or trustee empowgred to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aftachifght with an addresg, wigh all other like empowered. s

ieom

SIGNATURE: /. £ /1 /] i =+ JHOWARD S. SLOMAN 4/10/02 954~779-2262

D NAME F SIGNING gFFICER OR DIRECTOR Date Daytime Phone #

AV 9961ZER

CR2E034 (9/01)



