2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P94000081211 Mar 20, 2000 8:00 am

1. Entity Name

AZTEC CONSTRUCTION SERVICES CORP. ! Secretary of State

03-20-2000 90042 024 ***158.75
|

Principal Place of Business Mailinlg Address
3300 SW 56TH AVE. 3900 W 56TH AVE.
DAVIE FL 33314 DAVIE FL 33314-3700
]
us us
TIHE s 6Y BNe 2900 SwW 56 AVL
Suite, Apt, #, etc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State Clty, & State 4. FEI Number Applied For
L Wyt 650533 :
'D'—"\\N € & \Of ! dj'\- DCUU v @ P(O f"CA‘U\ 114 Not Applicable
Zip Country Zip| : Country N ) $8.75 Additional
222, /L)‘ A 22,2 / U 5. Certificate of Status Desired rvd Fae Required
~—--—— —~~f~ame and-Address of Current Registergd-Agent - ~———~ ———7.-Name and -Address of-New Registered Agent - —— - -
' Name
AMERRAWYER Sireet Address [P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 i
|
: City FL Zip Code
8. The above named entity submits this staternent for the purp;ose of changing its registered office: or registered agent, or both, in the State of Florida.
SIGMATURE 2
Signature, typad or printad name of registered agent and utle if epplicable (NOTE: Registered Agent signature reguired when reinstabing) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) L ‘
- ; 0. Election Campaign Financing $5.00 May Be
Tax "““9 rgqu\rement and elects 10 do so. |E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution, a Added to Fees
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D O Delete TILE i 'FD [Bhange [ Addition
NAME MARQUEZ, ALFONSO NAME M eor e 2 \kl n #evoé
sTReET a00RESS | 2024 N 23RD AVE staeeT aonness | 2-02y N -2 3 nd
orv-st2f | HOLLYWOOD FL , avse | Holywood Fl- 22020
TILE S : O oetete TE < D(.(hange 1 Addition
NAME MARQUEZ, ESPERANZA NAME Marquez ESp Cemb{-?\lz{‘:b
STREET ADDRESS | 2024 N. 23 AVE soeer aooness | 390 C 8w S )
£ITY-ST-21P HOLLYWOOD FL omv-st-ze | DecNie el 332y
ME " Ooeee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ) CITY-ST-2ZIP
TITLE . O Delete TITE . [ cChange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2IP . CITY-S§T-2IP
TITLE " Oopetste TITLE O Change [ Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE O elete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatéd on this report or supplemanital 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 empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all oth'er like empowered.
————— ol 4
e — 5 / /
SIGNATUR : e e N (Pl .50 C,LQV\ i‘ o2/ o)) 2000 < SL/“?‘?/O%
SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER QR DIRECTQOR ¥ Dae Dayume Phone #

| O AN

3



