N

g e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

(225 VI |

[ ]
DOCUMENT #  PO1000070906 - May 29, 2002f g .0? am
1. Enty Namo . Secretary of State |
AZTECA #3, INC. 05-29-2002 90712 038 ***150.00 s
Principal Place of Business Mailing Address
+ -l
' 625 N,E_. PARK_STREET' 625 NE. PARK STREET -
N OKEECHOB::'E FL 34972 OKEEGHOBEE FL 34972 S B 0 ]. 2 1 8 12
A S K ) . TR CoaE .
2. Principal Place cf Business | 3. Mailing Address , LR (LT :-‘-.-. A0IRRI SRITIRE MG il N
r ', il PR “,‘_,‘u;!:‘ ) L 1.,:.:. Hee e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number * Applied For
, L5 )12 335‘? ‘ Not Applicable
Zi C Zi t i
P ountry s Country 5. Cerlificate of Status Desied ~ []  98+75 Additionat
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- k) - 1 -
PRV — 'F.ﬁ’ - - - s, S g — f i - i T et T e L e e e R i i o | e
LUNA, JESU" . Street Address (P.0. Box Nurnber is Not Acceptabie)
© 625'N.E. PARK STREET
OKEECHOBEE FL 34972 )
' 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 State of Fldrida.
SSIGNATURE
Signature, typed or printed name of registered agent and titte it applicabla. (NOTE: Registersd Ageni signature required when reinstating) DATE
L
- . . N YR . . . 'I'
) 9. This corperation is eligivle to salisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Y Tak filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Foss-
(See criteria on back}), . 0 Make Check Payable to Department of State : p i
1. N OFFICERS AND DIRECTCRS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS'IN 11
TITLE PTD" . [ petete TITLE [ Change [ Addition S
NAME . LUNA, JESUS NAME ) . _" 2
. ‘ = . o
srect aooress | 825 NLE. PARK STREET STREET ADDRESS . %
orv-s2¢ | OKEECHOBEE FL 34972 CITY-ST-2IP 8
TiTLE vPsD O etete TTLE [ Change [ Addition |.G
e LUNA,-YOLANDA : N R
STREET ADDRESS | @25 N.E. PARK STREET STREET ADDRESS - T
CITY-ST-2IP OKEECHOBEE EL 34972 CT CITY-87-2IP _—
TITLE O oelete TTLE ™ ’ [ Change [ Aduition
NAME _ NAME, N ;
" | STREET ADDRESS? [ TR TR T T e e et o CMSART ADDRESST| T YT YT U E s e —
. A= AT — S
OITY-T- 7P ON-ST-ZPm T T t e
TITLE e Ooeee _ -fme - | :’"’"‘r\{ =- 2" — ™ Ochange [ Addition
NAME e - NAME ] - S
STREETADDRESS | ¢ .,  -poipr e STREET ADDRESS . e P
i3 R M [
CITY-ST-ZIP .. CITY-ST-ZIP /“} \"H o
e el _' ~* [ Delete THLE S~ [ hange [ Addition
NAME v T NAME t&
STREET ADDRESS - S STREET ADDRESS b
CITY-ST- 2P AN ‘ CITY-ST-2IP {
T: o O eete TmE { ‘Ol Thange [ Addition
NAME s NAME 7
STREET ADDRESS , .- STREET ADDRESS Y
CITY-§T-ZIP iy v i CITY-Si-2iP il

13. | hereby certify tHaf'tre information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 empowared to execylte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachrnent with an address, with all other li .

t\A

SIGNATURE:

A S St s G- 4r55IE
[ e

ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data /

Daytime Phone #




