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~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I\

DOCUMENT # P94000001898 (3)

1. Carporation Name

AZTEC CAPITAL CORPORATION

Principa' Place of Busieoess Mailing Address

% WILLIAM J BROWN ESO % WILLIAM J BROWN ESO
777 BRICKELL AVE T1? BRICKELL AVE
MiIAM FL 3313 MIAM FL 33131-2608

A

3n. Date of Last Report

04/30/1996

3. Date incorporated or Qualitied

01/07/1994

2. Prnc pal Place of Bus 2m, Mailing Adcress 4. FEI Number . Applied For
21 | s 650476973 [Not Appicabie
Suile, Apt. H, ol Suite, Apl. #, elc. 1
- ! i - P B. Certificate of Status Desired D $8‘75 Additional
[2_2]%.““.. - 27| Fes Required
. City & State: | City & State 6. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution Added to Feas
i _ Courlry . | Country 8. This corporation has liability for intangible 1ax under s, 199,032,
24 25| 29| 30| Florida Statutes Clves [Ino
Q. r{ame’ and Address of Current Registered Agent 10, Namae and Addreas of Now Registered Agent
BROWN, WILLIAM J 1] Namo
777 BRICKELL AVE B2| Streetl Address (P.O. Box Number is Not Acceptable)
SUE 1114
MIAMI FL 33131 I
mey FL %] 2 o>

11, Pursuant to the provisians of Sections 607 0502 and 67,1508, Florida Statutes, the &l

ove-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in 1he State of Flerida Such change was authorized by the corporation’s board of direclors, | hareby accept the appoiniment as ragistered
agent, Lam familia wathand aceept the abligations of, Section 607.0505, Florida Statutes.

nformation indicatte on this

SIGNATURE: | L.

SIGNATURE AAD TYPED OR PRINTECTRAME OF 5

SIGNATURE e
Sl Al et og cane e OF ogetered agent ad 11 A4 app eabie {NOTE Registered Agent signature required when rainstating) DATE
12, N " OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [] evete 11TIME [ Change ] Acdition
HAME ZUR, RAFAEL 12 NAME
sreer agomss | TWO GROVE ISLE DRIVE 1.3 STREEY ADDRESS 1780 NW 127 Way
CiTY-S1- 27 GOGONUT GROVE FL 33133 14 CITY-57-2IP Cor
T ) L] DELETE 21TIE [change L] Addition
HAIE 22 NAME
STREET AUDRESS 2 3STREET ADGRESS
CiiY &1 71 2 ACHY-ST-2P
e T DELETE 211NLE {Tchange ~ [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| CITY-ST-0% 34 CITY-ST-21P
E T peLene a1TE [dCrange [T Addition
HAME 4.7 NAME
STREET ADDRESE. 4.3 $TREET ADDRESS
| CY 810 44CITy-ST-21P
TI.E LT oeLere 5.1 TILE [J change [T Addition
HAME 5.2 NAME
STREET ADDRFSS 5 3 STREET ADDRESS
SLCIAREINT LA . 54 CITY-ST-2IP
T [T ORLETE £.1 TIILE [Tohange ] Addition
HAME £.2 NAME
STRECT ADDRFSS £.3 STREET ADDRESS
oIy-51-ar 6.4 GITY-5T-71P )
14. | do hareby corhly © informa ot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

NG GFFICER OR DIAECTOR

# report is frue and accurate and that my signature shali have 1he same legal effect as if made under cath; that
uslz;eh empcggered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address,

Rafpeli Zur

N & 1977 254-35/-2003

Daytime Phicne ¥

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



