FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT BR)
DOCUMENT # P02000070424 ( Secretary of State
O 08-07-2003 90118 036 ***550.00

1. Entity Name

AZTRY FINANCIAL RECOVERY INC.

Principal Place of Business Mailing Address
12545 W OKEECHOBEE RD 12545 W OKEECHOBEE RD
HIALEAH FL 33018 HIALEAH FL 33018

S— S — T
B004 N

Go23 NW 717 S?frﬁd W /59 Street

Suite, Apt. #, etc. Suite, Apt, # etc
[ CHECK HERE IF MAKING CHANGES
[ (=] #2 Box 225

City & State - City & State 4, FEIl Number Applied For
/’)7[;6’/7’? / F/ m;ﬂﬁfﬂ/ édég-s, F/ BZA) TR PR Not Applicabie

Zip Country Country [:l 58.75 Additional

530 /5 /g %p‘a O/éﬂ // }4 5. Certificate of Status Desired Fee Required

e v o B. Name and Address,of Current_neglstered Agemt —m— .. . . _|.= -~ — -~ 7.-Name and Address of New-Registered Agent -
Name
RINCON' AZTRY Street Address (P.O. Box Number is Not Acceptable)
12545 W OKEECHOBEE RD
HIALEAH FL 33018
- City FL Zip Code

.8. The above name

*tity submits this statgment 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 -

‘oqisiers agent o / 0//03.

' ( .
SIGNATURE
§ - Signatura, me1etﬁ we_og raﬁ?’mu agent and iitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) q‘TE
FILE NOW!H FEE IS.$550.00 ) )
- i 9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution ¢ O fg;e%?ohll?;f ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE DP [ Delete MLE (M chang: [ Addition
NAME RINCON, AZTRY NAME )

sthesT anoress | 12645 W QKEECHOBEE RD STREET ADDRESS % aahn q& OF aQ d d '!SW a @C@
crv-st-zp [ HIALEAH FL 33018 CITY-§T-2iP

e - [ Delete i [JChenge (] Aditon
NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE ) e ] . Obsete TITLE . - = —ee -+ —=——[5]:Change- - ~[J Addition
“name ) 7 - T T NAME

STREET ADDRESS - STREET ADDRESS

omy-stzp % £ITY-$T-2p

TmE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-5T-2I7 CITY-§T-21P !

TE O Delete TTLE ' - ~Chotiange [ Addifion
NAME NAME - =

STREET ADDRESS STREETADDRESS | ™~ -

CITY-ST-21P CITY-ST-21P LT

TILE C] Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51- 2P ¢

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or suppl ntal 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 receivgf or frustee empowered to gxegcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenywith gn addrpss. with all g e empowered

SIGNATURE: éovan 8// /03 < >5(ﬂﬁ/ 22

SIGNETURE ANf ?n:en OR fﬁr«ren NA }' SIGNING OFFICER OR DIRECTOR -, Daté Daylime Phona #

AV O2¥Y200

CR2E034 (4/03)



W Iien 175 K NENUEINE
D) 200009 ol
AFR Services, Inc

Accounts Receivable Management Firm
8004 NW 154 St #228
Miami Lakes, F1 33016

Tek: (305) 364-0446 Fax: (305) 362-7441

85

WD 1T Ay Conéern
| never receired G- reneat i

and-wias hof awere Hhat 15 dead P2L ijag
i /l,(a,(/, hs Ao +his 15 My Fist fear ancd
76:/&7/ e W/Slﬂ a business | ant not aware
o arl s, In b qracl, | ant sending
#550.0D Q/%hmg(c--~/?%-. 5 farst sinee |
Corporafi! )5 0n1)ef j Lear o/d W/@ﬁ%/f%_
| wiowld appreciare 4 A o cad ;ﬂﬂ{a Serd
e some infvmadiom a5 70 &t coad fres 50

ot ] ma/ Jlak Ma/g(;// yesporssible i |
romentbong When fo Stud paimerss aad fas

bod bless aud Thawt Yos. ) M“M



