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1. Corporation Name

GROUP AZTECA PAVERS, INC.

DOCUMENT # P01000102502

Principal Place of Business

6800 LANDING DR #5-207
LAUDERHILL FL 33318

Mailing Address

6800 LANDING DR #5-207
LAUDERHILL FL 33319

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

1Ti1|8(5) and/or Directors

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualified
(-\' ‘r\ / Q_ To Do Business in Florida 10’23/2001
Suite, Apt. #, elc. T .- Suite, Apt. #, etc. { ! ]
T RS T T el e e e POV U ~_5:_ FE_|_NUI_T‘I|:‘)8_I' - o _ . Apptied For

City & State City & State = ©5 11989 A 1 T Not Apiicaie

- = - 6. 3.75 2 ce require
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED o O
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) /

Name of Officers Street Address of Each City / State / Zip

a Officer and/or Dirsctor

Francasco Yoeske
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8. Name and Address of Current Ragisterad Agent

9. Name and Address of New Registered Agent

HUERTA, FRANCISCO
6800 LANDING DR #5-207
LAUDERHILL FL 33319
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Suite, Apt. #, Etc.
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State
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10. |, being appointed the registered age|

Signature of
Registered Agent

& gbove named corporation, am familiar with and accept the obligations of Section 607.0505, .S or 617.0508, F.S.

EQUIRED

REGISTERED AGENT MUST SIGN

1H-30-02

Date

SIGNATURE:

11. I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(3}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date: November 20, 2002

To: Florida Department of State

. Division of Corporations
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" a prior Uniform business report. The First
report we received was the one stating
(Notice of administrative dissolution or

revocation.)

Francisco Huerta
Gwner Group Azteca Pavers, Inc.
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