-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ May 01, 2002 8:00 am
J DOCUMENT # )
1. Encty Nme P93000042558 Secretary of State
ADVANTAGE INTERNATIONAL DISTRIBUTORS, iNC. 05-01-2002 91555 014 ***158.75
Principal Place of Business Mailing Address
4100 N.E. 2ND AVENUE 4100 NE. 2ND AVENUE
SUITE 320 SUITE 320
MiAMI FL 33137 MIAMI FL 33137
2. Principal Piace of Business 3. Malling Address ”"“m "I m" “m Il"'"ﬂl mn “m mll “"mmm" "“ ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650422360 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ geaelgesqligeﬂﬁonal

"6 Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

Name
CAZALET’ JEAN Street Address (P.O. Box Number is Not Acceplable)
4100 N.E. 2ND AVENUE, #320
MIAM! FL 33137

City FL

Zip Code

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

.

SIGNATURE

WSignature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ection Campaign Financing

35.00 May Be

(See criteria on back) g Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
1t. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delate TITLE % O Ciange ﬂ Addition
HAME CAZALET, JEAN NAME n3€PH HELFRICH
stheet Ao0ReSs | 4100 NLE. 2ND AVENUE, #320 sweerooness | 2 Dy NE TND AvE w320
CITY-ST-ZIP MIAMI FL 33137 CITY-S1-2P Miame F. 33137
TITLE O Detets HILE D o O Change ﬂAdditinn
e - e LAvlence Tulinber.
STREET ADDRESS sweenaonkess | L1000 ¥ ZvD Ave #3100
CITY-ST-2IP CIrY-ST- 2P VV”AML FL« 23137
TILE O elete TITLE 9_ [ Change )EAddilion
TV S S - ' T N G ean PA_CHaneL. -
STREET ADDRESS smeeraovness | U)oy A Lad AVE # Zp
CITY-ST-21P CITY-ST-2IP 'm 1AM FL.. 23 137
TILE O Celete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IF CITY-81-2P
fme [ Delete TITLE M change [ Addition
NAME NAME
STAEET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE - [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-7ip

of the corporation ar the receiver or trustee empowere

execfile this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with al '

life empowered.

13. | hareby certify that the information supplied with this filing does pot 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 arl accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE: SIGNATUEAHZGUIRED od-11-0r 305713 3131

SIGNATURE AND an OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhons #

1
g
5

B
<

CR2EQ034 (9/01)

— e —— e



