FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) MSay 0?_, 200-} g.tog am§
DOCUMENT #  P94000081211 ccretary of State -,
1. Entity Name \/ 05-05-2003 91775 003 ***158.75
AZTEC GENERAL CONTRACTOR COMPANY
Principal Place of Business Mailing Address
3748 SW 64 AVE 3900 SW 56TH AVE.
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3, Mailing Address
%335 SoMNON STeee T ) -
uite, Apt. #, elc. Suita. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Holinweop Blowtph | . e e -
City & State City & State 4. FEI Number Applied For
65-05331 14 Nat Applicable
Zip Couniry Zip Gouriry . N . $8.75 Additional
22 2 | 0s A A= o . 5. Certificate of Status Desired E( Poe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMEH“'A R Street Address (P.C. Box Number is Nat Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or printad name of regisiared agent and titls if applicabla. {NOTE: Regislerad Agant signature required when reinsiating) DATE
FILE NQW!!! FEE IS $150.00 } . ' .
After May 1,2003 Fee will be $550.00 > et Funa Comteton, A
Make Check Payable to Florida Department of State '
10. I QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 6 O pefete TITLE [ Change  [] Addition __8_
NAME MARQUEZ, NSO NAME 2
STREET ADDRAESS | 3900 S VE STREET ADDRESS | * T Lo 3
CITY-ST-2P DAVIE FL 23314 CITY-ST-2IP e =T - &
PN e T - - - N
TLE S 5,6 O petete TITLE [ Change [ Addition 5
NAME MARQUEZ{ ESPERANZA NAME
STREET ADDRESS | 3900 SW-Be-AVE STREET ADDRESS . TR
CITY-ST-ZIP DAVIE FL 33314 CITY-S7-21P e S -
- PR s o - .
TITLE O pelete TITLE [ Change  [] Addition
Y e e s - NAME R A
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-ST-21P
TITLE O petste THLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
TITLE 1 Delate TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,
- Wi ATy S
SIGNATURE: b URE REQUIRZD ﬁf/(awr/é, - 02, 2002 gT¢-3aq| 8L O-
GNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




