2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 13, 2001 8:00 am

DOCUMENT # P NEDA Doy
94000014195 s § S
1. ety Name 0 >‘ ecretary of State
ADVANCED CONSULTING SERVICE, INC. U)( 07-13-2001 90005 022 ***150.00
Principal Place of Business Mailing Address
10355 S.W. 67 AVE. 10355 S.W, 67 AVE. . ’ LA A
MIAMI FL 33156 MIAMI FL 33156
2X.Principal Place of Business 3. Mailing Address H""m ”l mu Iml"m Ilm Ilm Ilm ”I" I’III ”IlI I“m m’
230 Palermo Avenue 230 Palermo Avenue o
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0478050 Not Applcable
Zip Country Zip Country - . $8.75 additional
33134 33134 5. Certificate of Status Desired . O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEI e ——— T - - i - T el ey . . g o F‘Nérﬁe-..rg-_v B VS R Y - Rt il - - —]
PASTRAN, RAUL Street Address (P.O. Box Number is Not Acceptable)
33INE 8 ST
HOMESTEAD FL 33030
Cit Zip Code
: v FL [
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 printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee wil be $750.00 0. Election ampargn .lnancmg $5.00 May Be
o Trust Fund Contribution Ci Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE ' [ change [T Addition
NAME KORGE, CHRIS NAME
sTREET ApDRESS | 10355 S.W. 67 AVE. STREET ADDRESS
cmv-st-2F | MIAMI FL 33156 CITY - 5T-2IF
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE — O pelete e . o o CIchange [T Addition _
NAME - ) T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delats TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 the corparation ar the receiver or trustes ey Id tg execute this repog as requised by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empopvered. -

A 7/9/01 (305) 444-9533

Date Daytime Phorns #
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Ruon724

ADVANCED CONSULTING SERVICE, INC.
230 Palermo Avenue
Coral Gables, FL 33134

Telephone (305) 444-9533
Facsimile (305) 444-5633

CJuly 9, 2001

Division of Corporations
Uniform Business Report F 111ngs
P.O. Box 1500

Tallahassee, FL.32302-1500_ - -

Re:  Advanced Consulting Service, Inc. .
FEI # 65- 0478050 - —_

Dear Sir:

. -Enclosed is the UBR for. the. aboyve listed company along with a check in the amount of
$150.00. Unfortunately, we moved and ]ust received this renewal form. Itruly apologize, butif you

look at our previous record we have néver been late before. I have made the appropriate address
change.

Thank you for your consideration.

VVSmcerel)-f,

iy oS

Office Manager

Enc.



