2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99378 May 07, 2001 8:00 am

1. Entity Name o
ADVANCED TOTAL SYSTEMS, INC. ' Secretary of State
05-07-2001 90019 045 ***150.00

Principal Place of Business Mailing Address

7270 NW 12 8T 7070 NW 12 ST

PENTHSE FOUR PENTHSE FOUR ] 12v v
MIAMI FL 39126 MIAMI FL 33126 v v

us us

R ARG

I

i

|

3. Mailing Address

2. Principal Placg of Business
2o NW 53 Terraas | 3401 N 53 Termace

Suite, Apt. #, etc. Suite Agl. 4, gic. DO NOT WRITE IN THIS SPACE
uide A0Q DLde 203
City & State City & State 4. FEINumoer  65-0143176 Applied For
}/l i am F’O(‘ me.ﬂ i Lty F'[of [ cft{ Not Appiicable
Zip < Country Zip 4 Country o . $8.75 Additional
3 3L ug ? 3, @6 g 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P e R - . - Name — - - e -
VILLACAMPA, ORSIRIS T P e e A
7748 S.W. 184TH WAY treet ress (P.O. Box Number is Not Acceptable)
SUITE 304
MIAM! FL 33157
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! IS $150.00 . N :
9. 1hlsfﬁprporat|(_>n is ellglb|§ 1c|> saltm;fycljts Intangible At l:.MY owt I::EE Sm$b 229000 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. er ' ee wili be 395 Trust Fund Contribution. [1  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME VILLACAMPA, OSIRIS NAME
sTreeT aooress | 8801 W. FLAGLER ST., SUITE 304 STREET ADDRESS
orv-st-zr | MIAMI FL CITY-ST- 2P
TITLE VPO [ pelete TITLE [ Change  1_] Addition
NAME ALONSO, DIEGO NAME
stheeT anoness | 6341 PENT PLACE STREET AOCRESS
CITY-ST-21P MIAMI FL CITY-5T-ZiP
TITLE SD O Delete TITLE [ change [ Addition
NAME VILLACAMPA, MARIA - i BT -
sTAeeT acoress | 7748 SW 184TH WAY STREET ADDRESS
arv-st-zr | MIAMI LAKES FL CITY-ST-21P
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [T] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fi\ing 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 reperttytrue and zocurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tru p execute 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 attachment with, g ther like empowered,

SIGNATURE: 25105 Vieed camen [JL€S. Y/2efo) I5-YTF e 2

safURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ034 (10/00}



