_. 2500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042 FILED
DOSUA 558 Apr 26, 2000 8:00 am
ADVANTAGE INTERNATIONAL DISTRIBUTORS, INC. ecretary of State
04-26-2000 90162 050 ***150.00
Principal Place of Business Mailing Address
180 NE 39TH STREET 180 NE 39TH STREET
SUITE 225 SUITE 225
MIAMI FL 33137 MIAMI FL 33137-3650
S R IR RERT I
Y00 W E-2NDANZ| Y7102 ~E.INO BVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
320 220
City & Stale City & State 4, FEI Nurmnber Applied For
}VI 1A~ ) . F:(_ g Y a%) ] pL 65-0422360 Not Applicable
y Fi " e
P 3 '3 13 7 CougyA-OE_ ) Z|;>33.}3 /-), i Cﬁ%‘é 5. Certificate of Sta_tus Desired ) O ?g.g?qlﬁrdecgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;(f?lléﬁab'\ll'ﬁﬂ\gTREET Strest ‘:\;j:ir?gs °P,o. Bo/x\?l_uybé[ ,is Net Accemaobve)’q' JE # 320
SUITE 225
MIAMI FL 33137 & e
) A FL |"53,35

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registered agant and ila it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to F?;s
{See criterla on back) (W Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Plethange [ Addition
NAME NAME '
CAZALET, JEAN Yjoo nE, 2D AVE #3320
sTReeT ADDRESS | {180 NE 39TH STREET, SUITE 225 STREET ADDRESS 4
omv-st-2¢ | MIAMI FL 33137 CITY-ST-ZP M AN, L 22/3 b,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE T T"TOchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(R [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

thial the information
an officer or director
in Block 11 or Block 12 if

13. | hereby certify that the information supplied/with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certi
indicated on.this report or supplernerifh reglort is true and accurate and that my signature shali have the same legal effect ag if made under oath; that
of the corporation or the receiver 4t lyged/empowered to execute this repert as required by Chapter 607, Florida Statutegy and that my name appe

changed, or on an attachment#fith w:all other like empowered.
PR
] PR R \(J 14 JtD Qrsg 32,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #

SIGNATURE:

R

CR2E034 {9/99)



