FILED

FOR PROFIT CORPORATION Jan 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR)/ Secretary of State

DOCUMENT # P A7) 0000 4930 o / 01-24-2002 90002 017 ***158.75

1. Entity Name

ADVANLED ConSLLTING TNCRODATA ColPeiATIol

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
13555 ORASGE DR 12565 . ONTAYGE DR
- Suite, Apt. #, elc. Suite, Apt, #, etc. DG NCT WRITE IN THIS SPACE
MSOITE o3 SpiTe o3
§.City & State ity & State 4. FEI Number Applied For
Vie ) ﬁl— AU;E 1 FL 650‘?2 QSIQ X | Not Applicable
Zi umt Zi Country ; . .75 additional
3p3 33 O 322'3 CURT?.D 3j3.3 A :B‘I-Z-OUJP(TLD 5. Certificate of Status Desired E Eese ;equired
Tk —l e mmes e e— - - . 7. Name and Address of Current Registered Agent
Name

AxTansio He g N0
DO NOT WRITE Street Address (P.O. Bo‘x Number is Not Acceptable)

IN THIS SPACE 12555 onaves DR. SUITE /03

City ~ - Zip Code
1] DAVIE | FL | 85%%
8. The above named entity submits tth purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE &) ‘/O?/a 2
Signaturo, typed or prated namcoﬂ:«fgms/geﬂmnﬂ te f appicable. (NTH L: Registered Agent signature roquired whon renstaong) DAL
. I rt l January 1 - May 1 Feo s $150.00
8- 1hlsfﬁ.orp0rat|qn = ellglblg tcls S;llstfycl:f ntangible Aftg May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
sa x fiing requirement and elects o 46 so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria o back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS -
TE PRESIDENT TE g
NAME ANTENTO MEBREMD . HAME <
SWETRORES | | 2655 ORAVGE DL SVITE 103 STREET ADDRESS o
CITV-ST- 2P DAVIE , FL 2323230 CITY-ST- 2P §
Tme DiRECTOR mE §
NAME FEMANDO LoGGIA | HAME &
SRODES | 12565 ORAMGE PR.SOITE/OZ STREET ADCRESS
CITY-ST-2IP ’b Avi £, =L 33 R30 CITY-ST-2IP
TITLE TIE
NAME NAME

TIO0RSS =l T T DO NOT WRITE
e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CrY-s7- 2P Cy-sT1-2IP
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY.ST-2P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-s1-2p

13. | hereby certify that the information supplied with this filing does not fuatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguratesnd that my signature shalf have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to utd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
O1/04 /o2 (asv) 476-g111

SIGNATURE:
Daytme Phonc £

SIGNATURE AND TYPED CR PRINTED NARE OF S%NG OFFICER OR DIRECTOR

t 7




