2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCUMENT # (34809 Feb 29, 2000 8:00 am
AVANTI ADVERTISING & MARKETING CONSULTANTS, INC. Secretary of State

02-29-2000 90092 017 ***150.00

Principal Piace of Business Mailing Address

9850 S.W. 23 TRAIL 550 N.W. LE JEUNE ROAD
MIAMI FL 33165, - .. . SUITE 305
us Ve MIAMI FL 33126-5671
i Suite, Apt. #, stc. Svite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
I
T City & State City & State .. | -4. FEl Number Applied For
E O e e B ’ 592379463 Not Applicable
f ‘ ,
Z .y
B Couniry ap Couniry 5, Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
DIAZ, ARMANDO F. Street Address (P.O. Box Number is Not Acceptable)
‘ 9850 SOUTHWEST 23RD TERRACE
o MIAMLFL 33165 e
Anow kb dans e s T emom M
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE . :
Stgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstang) DATE -
A N y . T "
9. This corporation is eligible (© satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and €lecls 1o do so. After MAY 1, 2000 Fee will be $550.00 i O
9 \ Trust Fund Contribution. Added 1o Fees
{See criterta o back) a Make Check Payable to Department of State
1. " OFFICEFS AND CIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D [ peee TITLE _ . - [J Change [ Addition
NARE ~ DIAZ, ARMANDO F omeEEeE - e e -
STREET ADDRESS | 9850 SW 23 TRAIL STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
me 1 Delece TiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-IP
TITLE O Di,j;m TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-29 Crry-ST-21P
TITLE O betete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-ZIP
TITLE 3 Delete TITLE D) Change [ Addition
NAME ) NAME
STREETADDRESS |~ - T ==~— - - - W OSTREETADDRESS | — - -~ - - - -
CITY-81-2IP CiTY-ST-2IP
13, 1 hereby Certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further ertify that the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the regéivel or trustee empowered 1o execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attaci fth an acddress, with all other I powered.
SIGNATURE: A P . SN l/‘k I/a-no ﬁqr) 220 ~OY L7
WMDWFED OR PRINTED NAME OF SIGNING of?vtﬁmmnem'on . 1 Daw / ™ Caytme Phane

V4

i

CR2E034 (9/99)



