2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

372

DOCUMENT #

1. Entity Name

AZTEC TRADING COMPANY, INC.

P0O0000116782

ecretary of State

03-24-2002 90025 030 ***150.00

Principal Place of Business

Mailing Address

A

SIGNATURE

enlity submits this /ﬁ?t for the RUrpOSe of changing its registerad office or registered agent, or both, in the State of Florida,

[ aieee fain R LagoED AL Jp57 5

550 . REO ST., STE. %00 550 N REO ST.. STE. 30 wv o
TAMPA FL 33609 TAMPA FL 33609 . .
2. Principal Place of Business 3. Mailing Address ”Im"”u Ilm I'N Il m Ilm "m "II’ lml m" ,"ll mu “I’ |I|'
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ | SP-IT049T 'APPLIED FOR Noi Applicabic
ap Country ap Country 5. Certificate of Status Dasired a Eg;?q Iﬁ?‘:gﬁ"“a'
- ~ 7 7"6.”Name'and Agdress of Current Registerad‘Agent — <= = e s a=ma= 7, Mamg and Address of Mew Reglatarsd Acent = =
' % F ) 5 L
cr GORPOHATION SYSTEM %dre P, x Number Acceplable)
1200 5. PINE ISLAND RD. A TS e 200
PLANTATION Ft. 33324 T Al Pt [ = [ .4 |
City FL l Z Co% o
8. The above n v

o phi

name of fegistared agent and tls # applicanis

(NOTE: Flegistarea Agent SYNAIE Facuuired when resrsiating)

FILE NOW!! FEE IS $150.00

8. This corparation is eliginle to satlsfy its Imangibla . . ;
Tax tiling requirement and efects to do so. After May 1, 2002 Feo will be $550.00 1e. ﬁﬁz?::rzag:;ﬁ;ﬂﬁ"°'"g fdsd _aodeo,\g,;s Bo
(See criteria on back) O Make Check Payabla to Department of Stala
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TME D [ Detete TMLE ' O change [ Addition | &
v, WARREN, PAULA ave e
SThéET oot | 7007 WESTMINSTER ST. STREET ADDRES 3
orv-sT-ze | TAMPA FL 33635 Cy-ST-2P Hﬁ-l
Tk O Delete TE Cichange [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- §1-P .
TE O Deiete TITLE [Jchange [ Addition
T | = = T T R e e = " : N
STREET ADOAESS STREET ADDRESS
CITY-ST-7P CHTY-S1-2P
TME O pelets TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CIY-S1- 2P
TLE O Detste e [ ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
nne O petete TITE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2if CITY-51. 2P

13. | hereby certify that the information supplied with this filin
indicated on this repont or §

changed, or on an attaghmant

SIGNATURE:

lernantal report is true ang
ot Ihe corporation or the jetaivel or trustes empowsred to execuite this report as required by Chapter 507, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

th an addras%r other re empowerad.
A}

does not qualify for the examption stated In Section 113.07(3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the sama legal eitect as If made under oath; that | am an officer or director

2/1 /08 £13-9¢/-5195]

Vmummmwmonmmzurmormmmmm




