Fil.E NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00

0243042

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 018 ***150.00

DOCUMENT # P25609

1. Corporation Name

AZTEC FINANCIAL ENTERPRISES INC.

ARV ORDR RO

Zip Cour try Zip Country

8. This corporation owes the current year ntangible
Persor al Propenly Tax. O ves |-

Principai Place of Business Mailing Address
WICKHAMS CAY 8135 NW 93TH 8T
ROAD TOWN. TORTOLA. B.V... ROAD TOWN
BRITISH VIFGIN ISLANDS MEDLEY FL 33168 DO NOT WRITE IN TS SPACE
us 3. Date Incorporated or Qualifed
08/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Api lied For
1] 2] NOT APPLICABLE gibio! Appiicable
ite, A #, etc. Suite, Apt. #, etc. . it
Suite, A5 sle ute. Ap e 5. Certifc ate of Status Desired [ $8 75 Ajgnmnal
22 ;‘ Fee Re¢uired
City & tate City & State 6. Election Campaign Financing . $5.00 143y Be
;l E‘ Trust f und Contribution Added tc Fees
24] [2] 2] [30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

81| Name

ORESTES, VIDAN

8135 N.W. 93RD ST.

82| Street Address (P.O. Bo» Number is Not Acceptable}

MEDLEY FL 33166 83

84| City

l Zip Cade

FL|™

agent. | am farniliar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuz nt ta the provisions of Scctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submis thie statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.ciniment as registered

CR2E034 (11/98)

Slgnature, typed or pnnted nz 1a of registared ageni and litie if applicable {NOTE: Regi d Agent sig req ured whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [3] ] DELETE LATILE o L [Change  [@+Rddition
NAME ORESTES, VIDAN 1.2 NAME L .
streeTaporess| 10325 SW 87 COURT 1.3 STREETADDRESS | - i
CITY-5T-2IP MIAMI FL 14 GITY-ST-2IP . e - - . ) P
TME PD ﬁ’E— 21 THLE 2 ) [JChange  [#7ddition
NAME 22NAME ot ARAD O o
STREET ADDRI 58 23sTREETADCRESS | ‘PR R £ e SE R ‘e De. Gox ...2’...24,4
orv-stzp | 2 4 CITY-ST-2P Ao Dimt, £ PD/C b~ asrs" -
TILE Vo & [] DELETE 31TME [IChange  [T] Addition
NAME N/ Iy 32 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2IP
TITLE ] DELETE 41TINE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDR! 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2IP
TITLE [ DELETE 51TITLE []Change  []Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
Cy-57-21P 54 CTY-8T-2IP
TITLE ] DELETE 61 TITLE (JChange  [JAddition
NAME 5.2 NAME
STREET ACORE $5 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herelwy cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indical2d on this annual report o supplemental annual report is true and accurate and that my signature shall have t e same legal effect as if made uinder oath; that | am an
officer or director of the corpor: tion or the recei rer or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and that my name appe.rs in

Block 12 or Block 13 if ChBHQE(WECIW“r] an address, with :ill other like empowered.

SIGNATURE: 7@%
GNATURE AND TY] PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Gov?
okpnfos PR PP
4 Date Daytime Phaone #




