2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90180 042 ***150.00

- - -

CORPORATION

DOCUMENT # P02000078004

1. Entity Name

ADVANCE NETWORK ADVISOR, INC.

Fringipal Place of Business
15400 SW 134 PL.

#4112
MIAMI, FL 33177

Mailing Address
15400 5w 134 PL.

#1412
MIAML, FL 32177

x
L

7 e e e A0 0 G
Sulte. At #, eic. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State Ciy & Siate 4. FElNum ‘ Applied For
ﬁ -1<Y4 jj/_'[ r] Nt Applicable
Zip Country Zip Country . $8.75 Aduitional
5. Cerificata of Status Desired O Foo Roquired
- ~— . 6. Name and Address of Currernt Reg istered Agent 7. Name and Address of New Registered Agent
Narme
DIAZ, JOSE A
15420 SW 134 PL. Street Addiess {P.0. Bax Number 15 Not Acceptable)
#41
MIAMI, FL 33177 —]
City FL l Zip Code

-~ .
“ 8, The ebove named entity submits this statement for 1he purpose of changing s reglstered office or regisiered agent, or bath, In the Stete- of Florida. | am famiil &r with, ana accept

the obligations of reg Stered agent.

SIGNATURE

Signaiund, iypiid of prinidd nanv of magsiaRd agent st Ul ¥ appkicalie.

INOTE. Pogixia i Aglnl Sigralur. squitgd wihin siatiating) DATE

9. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITICON S/ CHANGES T4 OFFICERS AND DIRECTORS IN 19 -
1ME P 1 Delete M Ottange [ addtion | &
nalE DIAZ, JOSE A NaKE S
STREET ADFESS | 15400 SW 134 PL. #4412 STREET ADDESS g
CIY-§1-20 MIAMI, FL 33177 Cav-s1-2ip J &
me ‘ O] Dekte me ClClenge L) Addtion | I
NAKE NAME ' ©
STREET ADDRESS STREET ADDRESS
CITV-31-2P cv-851-1k .
e [ teee M€ [JChange [ Additian
HAME NAME -
STRER) ADDRESS SYRE ADIRESS . . R
L LR I
T ; [ Dekee me ClGhenge [ Addidion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIv-s1-290 cav-s1-21p
Tine ' [T pekte ik Octemye [ Addition
DAME NAME
SIREL ADDRESS STREET ADDRESS
CiTv-st-280 CaY-S1-1ik
TLE 3 beler e Cchame [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-26 £Av.st-2ip

§ ———

12. 1 hereby certify that the Infarga
indicated on this repor or gloplgmentd
of the corporation of the redeiverfor §ustes exnp
changea, or on an Ettachme, 3

SIGNATURE:

Iing does nok qualify for the exemption stated in Seclion 119.07(3)i), Florida Siatutes, } further Gertify that the informztian
nd accurale a2nd that ry signature shail have the same legal effect as if made under oath; that | am an officer or direcior
fi 10 execuie ihis reporl a8 required by Chapier 607, Fiorida Statutes; and that riy name eppears in Block 10 or Block 11 if

Sosel A DAz

SIGHATU

AND TYPEDOR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

hona #

gl other like empowsred.
M 4y 13 2003




