2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23390

1. Entily Name ‘=

AZTEC MOVING COMPANY

Principal Place of Business

PO BOX 25105
OKLAHOMA CITY OK 73125

Mailing Address

PO BOX 25105
OKLAHOMA CITY OK 73125

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90081 011 ***150.00

£0031691

IAUERACA R

DO NOT WRITE IN TH!S SPACE

N

City & State City & State 4. FE| Number 73.0799448 Applied Far
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additl‘onal
Fee Required
6. Name and Address of Current Registered Agent L. - L. __ 7..Name and Address of New Raglstered Agent . - e
Name

MOSS, MARVIN L P A

Street Address (P.O. Box Number is Not Acceptable}

1090 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
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 Florida.
SIGNATURE
Signature. typed or printed nema of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi an Fi )
Tax filing requirernent and elects (0 do so. After MAY 1, 2001 Fee will be $550.00 1 iiztlc;:r%aggriﬁguti:: e f?d'oo May Be
i . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D oowkEEr [ Delete TIMe DOONKEEN [JChange  [J Addition
NAME DOBKEEN, ROSALINDA NAME
STREET ADDRESS | 530 SW 7TH — STREET ADDRESS
orv-s2p | OKLAHOMA CITY OK 73109 £exs et ciTv-s1-2P
TME 5 Deleta e [ Change [ Addition
NAME NGELA HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP MY OK 73109 CITY-S7-2IP
e e VP e T e T e ;E-Eaf 1 R L ~ ° [Othange - [J Addition
NAME DOONKEEM, GARY NAME
STAEET ADOAESS | 530 7TH STREET ADDRESS
CITY-57-2IP HOMY CITY OK CITY-5T-21P
e o 1 Detete i JAUNITA JO LYDE [ Change  XXAddition
NAME JAUNITA JO LYDE NAME 530- S.W.7TH ST
sreeTADORESS 1530~ S.W.7TH ST STREET ADDRESS OKLA CITY,0K 73109 SEC/TREASURER
orv-si-2r |OKLA CITY,0K 73109 SEC/TRE CITY-S81-2IP
TITLE [ pelete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ oetete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP g om-st-ze

13. | 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 centify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

Z

SIGNATURE: /Z /Jz4

T W
SIGNATURE AND TYPED OR PRI

th an address, with all olhg

@ empowered.

Daytime Phone

218

CR2E034 (10/00}



