FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

S
PN

FL ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

-

DOCUMENT # KQ9378

1. Corporsation Name

ADVANCED TOTAL SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 028 ***150.00

ARV MAM AR Wi

0180551

7270 NW 12 ST 7270 NW 12 ST
PENTHSE FIUR PENTHSE FOUR
MIAMI FL 33126 MIAMI FL 33126 DT NOT WRITE 1N THIS SPACE
Us us 3. Date | corporated or Qualifed
06/29/1989
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number } Applied For
|21} 26| 650143176 [ ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2| e, Aok # el 7] Hie. ApL . & 5. Certifcate of Stalus Desired [ $8.75 additional
22 27 Fee Rejuired
i City & State City & State - -6:~Electic n Campaign Financing 0 $5.00 vayBe
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l |;| E Eﬂ Personal Property Tax. Oves No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILLACAMPA, ORSIRIS ,
7748 S.W. 184TH WAY 82| Street Address (P.Q. Boy: Number is Not Acceptable)
SUITE 304 83
MIAMI FL 33157
sal Ciy FL Jss\ Zip Code

0 and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
te f Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as reg istered

office or registered a
ligat ons of, Section 607.0505, Florida Statutes.

agent. | am familiar,

P

SIGNATUFE LA PA PATOET ! -

ffed Or printed na nie of registered agent and ttle if applicabia {NOT =: Registersd Agent sigiature req.ired when reinstating} DAYES -y
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD {7 DELETE 1ATTLE [IcChange [ Addition E
NAME VILLACAMPA, OSIRIS 1.2 NAME 3
sTRezTaooRess| 8801 W. FLAGLER ST., SUNTE 304 13 STREET ADDRESS &
CITY-§T-2P MIAMI FL 14 CITY-5T-ZIP &
TIME VPD [ DELETE 21 TITLE [Change  []Addiion | O
NAME ALONSO, DIEGO 22NAME
street opRess| 6341 PENT PLACE 2.3 STREET ADDRESS
CITY-8T.21P MIAMI FL 2.4 CITY-ST-ZP
TME sD [ DELETE 31 TITLE [JChange [ Addition
NAME VILLACAMPA, MARIA 32 NAME g
sTReeT apoie 33| 7748 SW 184TH WAY 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI LAKES FL 34, CITY-5T-2P
TME ] DELETE 41 TILE [IChange  [C)Addition
NAME 4 2NAME
STREET ADDRE3S 4.3 STREET ADDFESS
CTY-ST-ZP 44 CITY-ST-ZIP
TMLE [ DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIF
TE (3 DELETE 61 TILE [IChange  []Addition ‘
NAME 6.2 NAME
STREETADDRE 38 £ STREET ADDRESS
CITY-ST-2P 64 CITY-57-2FF

14. | hereb/ cerlify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Stalules. { further cenify that the iniormation
indicate-d on this annual report ¢r supplamental annual report is true and accrate and that my signature shall have th= same legai effect as if made ur der oath; that | am an
p gt or trustee empowered to 1:xecute this report as recuired by Chapter 603, Florida Statutes; and that my name appez rs in

ment with an address, with all other like empowered.
b1 17 CePrPt PP ‘é ZSA S FoS-A7r5e 7
Date Daytime Phone #




