FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000086093 ecretary of State

1. Entity Name 04-28-2003 90458 009 ***150.00
AZTECA EXPRESS, INC.

Principal Place of Business Mailing Address
7525 E TREASURE DR 8TE 5G 7525 E TREASURE DR STE 5G
N BAY VILLAGE FL 33t4 N BAY VILLAGE FL 33141
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WITHER, DELIA
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— N BAY-VILEAGE -FL- 33 144——====>= = e = = B R

‘v

“are WoRTH FL | **33440€

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agent and tita if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Finangcin
After May 1, 2003 Fee will be $550.00 paign firancing - $5,00 vy Bo
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TImE ¢-Change [ Addition
NAME WITHER, DEUA NAME
sieees s | 7525 E TREASURE DR STE 5-G awress | 308 No DIKIE Hy, WWiTH8
orv-st-ze | N BAY VILLAGE FL 33141 CITY-§1-2P :z{ AKRE MO RTH L 3 3’¢6 [2)
TITLE [ pelete TITLE [T} Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ¢ TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE O Detete TITLE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYZST-2IP e e e e e e R _.J cirv-s1-2P e
TITLE O pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P

12. | 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 informaticn
indicated on this report or supplemental 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 empowgred to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg] with an address, ) or like empowered

SIGNATURE{( ..~ 225 S A SE QU Fhen - Pt “e]ey  (905) 367-5% 7-£293

FFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



