2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012164 Mar 15, 2001 8:00 am
- Sy Mae Secretary of State

LEGAL ADVANCES' lNC' 03-15-2001 90207 030 ***150.00
Principal Place of Business Mailing Address
7446 SW 48 ST. 7445 SW 48 ST
MIAMI FL 33155 MIAMI FL 33155

6337714

Suilte, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupaber Applied For
bﬁ - /(9 07 S oé 3 Not Applicable
| P2l i CLL A E.'E’.,w;__w - - .-.__c_\[,)umry--—.--w, 2w = 8as Certilicate of-Status Desiredmy w=-[].- $8.75 Additional
B ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Qq%r
[
RODHIGUEZ‘ DANIEL Street Ad ress b. Box Number i ccepigble)
7446 SW 48 ST. UGS S gy
MIAMI FL 33155
City - Zip Code
N\iowan FL I\

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ——% W 3/ 7/ 0 /
Signatura, ty, T plinted{uamj regflerad agent and titls if applicabla, & INDTE: Registered Agent signatule required whien reinstating) ¥ pate
=

9. This corporaticn is eligible to satisfy its Intangible FILE NOW1I1 FEE IS $150.00 10. Election Campaign Financing $5.00 B

Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 ) - -UU May Be

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State 3
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_-
e O Dekte e G A O crange & Adition
NAME NAME Qn\ \ ; >
STREET ADDRESS STREET ADDAESS -\...\U‘(a S WO U
CITY-§1-7IP CITY-S1-2P Nvgean L BL S :
TITLE [ Dejete TITLE \J\CQ _ ch,q\&vsr [] change ,Eﬁ«ﬁdiﬂon
ke NAVE e O\\ec
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP : ) _ ) CiTY-ST-ZR -1:3,9 _,:?\* \{Q,Qi%\g\ e .
TITLE O Delete TITLE \%\QQ. _,Q ‘.e_‘\&{% T Change wilion
NAME NAME
STREET ADDRESS STREET ADDRESS e‘\i&(\go MNeg é Ni'
CITY-51-7IP CITY-ST-2IP WK E =

! “3 F \1’ -LL Ct !
TME O Delete TINLE SCCCL'\U‘ TQ“\‘:&J‘ o [ change Eﬁmwn
NAME NAME sq\ o Lo
STREEY ADDRESS STREET ADDRESS
"N"Uo S N\ ?ﬁ*

CITY-5T- 2P CITY-5T-2P MAieapas == L) R ’
TITLE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREH ADDRESS
CITY-ST-7P mw TP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby cerlify that 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 repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an ad{] ‘ By like empowered.
\@‘g{‘\m\m_ﬂ- { L [ 5 Q:@(o"‘ \-llg

SIGNATUR ok
¥ SIGMATURE AND T\'PED OR PRINTED NAME OF SIGNI TDate ! Daytime Phona #

ICER OR DIRECTOR
e

0190523

CRZE034 (10/00)



