e /1 FILED

. o
AT o B -3 . \ S .
12002 UNIFORM EUSINESS REPORT (UBR) gp 12,2002 8:00 am
DOCUMENT#  PO1000089129 ecretary of State
ok 3 ok
: ity uns 10000 - - 09-12-2002 90087 043 ~++400.00
“|"EXPLENDOR AZTECA CORP. ~ * = "% revrdwssamims | 7 T '
Principal Place of Business Mailing Address
STATE RD-80X E 4200 STATE RD-BOX E 4700 :
QCHOPEE FL 34141 OGHOPEE FL 34141 80137707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. IE ber Applied For
-~ / , 3 f 7 3? Not Applicable
Ze Couniry | Zip Country 5. Certifcate of Stalus Desied [ 3875 Addiional
. Fae Aaquired
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
. ~ e Narne L )
VAHGAS. ARTURO Street Address {P.O. Box Number is Not Acceptabie)
STATE RD-BOX E 4700
OCHOPEE FL 34141
’ . City FL ] Zip Cods
8, The above named entity submits i ‘Staiéient for he purpose of changing its registered office or registered agent, or beth, in the State of Florica.
SIGNATURE o,
Signature, Wmou Wa ragisiared agent and tte if gpplicabls, {NOTE: Rsgistared Agen! signature raquired whan reinstating) DATE
7 AT -
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi S
LTax filing‘requir_smeﬁt and elgcts to do so. After May 1, 2002 Fes wili be $550.00 ) Trﬁ;':::;ag:i?;uﬁ::ncmg Ol fdsdle?j?olgz: SBB
- ¥{See critoria on back} . : O Make Chack Payable fo Department of State '
11. l OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O patete TILE Dichange [ Addition g
NAME - VARGAS, ARTURD vt g
STREET ADORESS | STATE RD-BOX E 4700 STREET ADORESS §
OIrY-ST-2IF OCHOPEE FL 34143 CITY-ST- 2P 5
TTE PD 2 Detete TIILE O change [ Adaition | &
NAME VARGAS, LIZZET NAME
STREET ADDRESS STATE RD-BOX E 4700 STREET ADDRESS
CITY-ST-2P OOHOPEE AL 34141 ' CITY-51- 2P
ME : O oetete mE - O Change ] Additien
e TN R T T I | B S E
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP gITY-S1- 2P
TALE O belete TITLE O charge ] Addition
HAME § NaME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-2P CITY-51-2IP
mE - [ Detete TITLE O Change [ Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TE . ’ O ostete TLE [ Change [ Addilicn
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CHY-SF-IP
13. ! hereby cerlily thal the information supplied with thigdiling does not qualify for the exemption stated in Seclion 1 19.0??3)0)‘ Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial reporl is Yifg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustes empgiwefagfo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an addresgA

SIGNATURE: ___SIGR:

BHINATURE }TP!D ﬁmllﬂ'ﬂ! MAME OF SIGNING OFFICER OH DIRECTOR Dare Daytima Fhone #

/




