| 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE

_ 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

(See critéria on back)

9. This corporation is eligible to satisfy its Intangible
——=Tax fifing requirement and elects to'do so—————
O Make Check Payable to Department of State

Signature, typed & printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
! .
st g Qb'i"ﬁ?uw”' FEE IS $1§0"000?UU:‘ --.| 10. Election Campaign Financing _ _$5.00 may Be.
fte » 2001"Fag will be $550: Trust Fund Contribution. | Added to Fees

1. OFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P O peleta TILE [ change [ Addition
NAME MARQUEZ, ALFONSO NAME

STREET ADDRESS | 2024 N-23 RD AVE STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL 33020 GITY-ST-2IP

TITLE 8 O petete MLE [ Change [ Addition
NAME .| MARQUEZ, ESPERANZA NAME

STREET ADDRESS | 2024 N. 23 AVE STREET ADDRESS

CITY-§T:2P DAVIE FL 33314 CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

'STREET ADCRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 pelete TITLE [Clchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CIY-§T-7P CITY-ST-2IP

TITLE O Dalete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ©CITY-ST-ZIP

SIGNATURE:

= s

Tque.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or directer
of the corporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese—witbetpther like empowered.

0{, /8, 0( _95%- 79/ 088p,

b TYPED R PRINTED NAME OF SIGNING OFFICER OR D TOR

Datea Daytime Phone #

—y

r - - .
DOGUMENT # P94000081211 Jan 31, 2001 8:00 am
" AZTEC CONSTRUCTION SERVIGES CORP Secretary of State
C HU E 0 ) 01-31-2001 90039 011 ***158.75
Principal Place of Business Mailing Address
3748 SW 64 AVE 3900 SW 56TH AVE.
DAVIE FL 33314 DAVIE FL 333t4
us us
A e L T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0533 Applied For
114 : Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired E/ gg'gesq lf;?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ““%E'MIAERAVENUE*:—t e - i r7Stre_et Adgress (P'?_'ET Number is Not Acceptab.le)—’ L R
CORAL GABLES FL 33134
City FL Zip Code

l‘

CR2E034 (10/00)



