2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000010194 Apr 19, 2000 8:00 am

ADVANTAGE ASSOCIATES REALTY, INC. ecretary of State

04-19-2000 90094 005 ***150.00

Principal Place of Business Mailing Address
2126 NE 123RD ST 2126 NE 123RD ST
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2902
us us
2. Principgl Place of Business 3: Mailng Address & e “lmm “l ||| " " “I m I“ l m ”m m” lm W
Djde NE /;L3'J Srel| 2124 e |33 S/t
Suite, Apt. #, 6tc. o - T Suite, APt #ete T : - e *T DO NOT WRITE'IN THIS SPACE -

ity & Stat . ’ City & State ' . 4. FEI Number 65 U Applied For
Na\f"i;\ M/ A //fﬂ D f'ﬂ M/4 n 736109 Not Applicable
Ci

% 315// Cw;ﬁk Zip ??/oc/ w&. 5. Certificate of Status Desired A ?{g';ilﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNN, CANDY L Stresl Address (P.O. Box Number is Not Acceplable)
2126 NE 123RD ST
SUMTE 214-A
NORTH MIAMI FL 33181 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titie it Applicable. INOTE: Registerad Agent signature reguirad when rensialing) DATE
9. This corporation is eligibie to salisly its Intangible | FFLE h!O_W!!! fElE_I§ ST, 5000 10, Elegtion € ign Einancing — $5:00- Moy Be—|—
Tax filing requirement and elects 1o do so. —e ; - O
sy Trust Fund Contribution. Added to Fees
{5eE criteria'on back) a Make Check Payable to Department of State
11. ’ ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PO ] Delete TMLE [ change [ Addition
NAME WYNN, CANDY L NAME
staeer acoress | 2126 NE 123RD ST STREET ADDRESS
GITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
e STD [ Delete THTLE CJchange [ Addition
NAME LESNIAK, ROSE NAME
steet aooress | 2126 NE 123RD ST STREET ADDRESS
CITY-ST-ZIF NORTH MIAMI FL 33181 CITY-ST-2IP
TLE O pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Dalete TITLE Dcnange [ Addition
NAME NAME
STREET ADCRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF _ I
TiTLE [l Deselp e g =it E @2 [l change  [J Addilion
nwe | T T T NAME
'STREET ADDRESS STREET ADDRESS
GITY-37-2P CATY-ST-21p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicatéd on this repert or supplemental repget true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes”@mp@owered to execute this sefigt as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an @
4 o froorw ZACEALT

SIGNATURE: Pl IG‘N / Dat Daytime Phone #
- 7 7 ’

—

iy 2t

CR2E034 (9/99)



