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UNIFORM BUSINESS REPORT (UBR)

PE?.ENEJJEAENT #  P94000001898
AZTEG CAPITAL CORPORATION

Principal Place of Business Mailing Address

5601 NW 15 AVE 5601 NW 15 AV
FT LAUDE FL 33309 FT LA ALE FL 33309
us '

2, F’épial Place of Busmess + 3. Mallmg Address
Se = 5.5

NSE SY-

Syite, Apt. #, etc. Suite, Apt. #, etc.

FILED
030CT -5 AH1l: 6

AY 6586900

'I U;‘\Ex {{ 3
Ta ‘_i ir 145 HC"»' o f-u_] HITE{A

[ MU

‘r \.nﬂﬁ"‘*"]"\["‘ - '\ B
L"" A
?@:HEC&HERE IFVAKING” CHANGEqu‘“mm"&!

B adendl 7

GrElovdendle &

Applied For
Not Applicable

4. FE| Number 65‘0476973

23309

UE A 122069

TS A

O $8.75 Additional

5. Certificate of $tatus Cesired -=Feo Roquired— N

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

7“BROWN, WILLIAM J
777 BRICKELL AVE \/
“SUTE 114
MIAMI FL 33131 '
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the obligations of registered agent.
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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. | am familiar with, and accept

Signatura, typed or printed hame of registerad agant and title if applicabla.

{NOTE: Registered Agent signaturg raguired whan reinstating) DATE

= FILE NOW!I! FEE IS $550.00
+ After Septembher 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



