e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000049304

ADVANCED CONSULTING MICRODATA CORP.

Mailing Address
12555 ORANGE DR

SUITE 103
DAVIE FL 33330

Principal Place of Business

12555 ORANGE DR
SUITE 163
DAVIE FL 33330

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90029 006 ***158.75

MR A NN

2. Principal Place of Business 3. Mailing Address
12515 oRAeE DR 126515 oRANGE DRR.
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
SVITE &0 SViTe_&io
‘ i . Applied F
Howote , FL Biavic, FL T 650828518 e
Zips 3 53 0 Counry Zip3 3 3 20 Countrys A 5. Certificate of Status Desired et gg;:gql’:f:é”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T — — T T | TName T - e " = s —
MORENO, ANTONIO ,
12555 ORANGE DR Street Address {P.0. Box Number is Not Acceptable)
SUITE 103
DAVIE FL 33330 City FL | ZrCode

the obligations of regifterdd agent.

8. The above named entjjy sybmits this statement for the purpose of changing ils registered office or registerad agent, of

both, in the State of Florida. | am familiar with, and accept

Make Chéck Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

. SIGNATURE AI\J’TOME o MoiRkend -?5265 NrYa o] _/03 /O 4
’ ‘;’._ Signature, %ed yprinted nama of registered agent and title it applicabla. (NOTE: Registered Agent signature requirad when renstating) DATE
o
FILE NéWll! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIHECTORS I 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE P [ Deete Rt PRESIDEAT & Change [ Addition | S
NAME MORENO, ANTONIO NAME AuTonio MoiRENS =
staeeT anofess | 12565 ORANGE DR SUITE 103 SEETADDRESS | 1254 5 OIZANGE DR . STE 810 3
orv-s1-20” |DAVIE FL 33330 ovsee | DAVIE, Ft 22320 i
. ¥ Additi 1
TILE D O elete e DiRecTom2 ) P change (5 additon | &
NAME LOGGIA, FERINANDO NAME FEADINANDS Lo GBI A
streeT aooress | 12555 ORANGE DR SUITE 103 STREETADORESS | ] 2 6718 T2 AAGE Y. STE £10
CITY-ST-ZIP DAVIE FL 33330 CITY-57-2IP A'U iE, FL 32230
- e — - - - — e — — .[)-Deiete~— . — [§- TLE- VirzeeTort . _ _[Dchange B Aodiion
HAME NAME AL exANDER, BARAN YA -
STREET ADDRESS STREETADORESS | 19 571 & ATRAMNGE DR STeEF o
CITY-ST-2IP CITY-5T-2IP ﬁu‘ “t“:' , FL- 3 3330
TITLE [ Detete TiTLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-51-21P
TITLE 3 celete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Seclion 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver of trusiee empowered 1o Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gpdrgss. with ail other like empowered.
4 e oy UEEAR ~ N
SIGNATURE: SleyBh=zRE F@L@Amomoﬁozcm - p?ESDcaJt 01/03/03 959 4761l
SIGNATURE A"D TYP;D ‘DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data M Daytime Phong #




