FILED

3
g .

2001 UNIFORM BUSINESS REPORT (UBR) .
May 15, 2001 8:00 am
DOCUMENT # 520506 . ‘ Secretary of State
1 Bty ame ’ 05-15-2001 90090 013 ***150.00
ADVANCE SCREEN ARTS, INC. '
lgr(‘\g:\pal Place of Business 5E\/'larlmg Address
U veuy
176 WEST 33RD PLACE ¢ " 576 WEST 338D PLACE vodg
HIALEAH FL 33012 HIALEAH FL 33012
(T W, 2> RLAcCe 1743 W. 2> QAcE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ’ 4. FEI Number Applied For
W\AL@\'\ X gLOQ’LDA WOALeEAR s T BADA 53-1709998 Not Applicable
Zip ) Counry Zip Country ) $8.75 Additional
3 . tificate of Status D of "
350\,‘_ “&‘S_KS. \,J S aA 330\7—'"4<§\S \.’ g R A ) 5. Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAW|CKI’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)
{113 3707 WEST 33RD PLACE
HIALEAH FL 33012
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstatingg) DATE
9. This corporation is efigible t0 satisfy its Intangible FILE NOW!! FEE 33. $150.00 10. Election Campaign Finanoing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Y
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE O crangs [ Addiion | &
NAME SAWICKI, CARLOS A. NANE g
STHEETTfZDi]H%SS ]}m’ WEST 33RD PLACE STREET ADDRESS 3
orv-sitd "HIALEAH FL CITY-57-2P b
o
TITLE ] Delete THLE 1 Change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S8T-2IP
TITLE O pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 1 pelete TITLE [] Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-57-21P
13. 1 hereby certify that the infopfiation gupplied with this filingdoesmMot qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Aupplenyantal report is true angl accdrate and thatesy sigpetase shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the peceiverbr trust exboute this repdt as péauirgtl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment Ogresgywith all r like empowgfed.
b [
> o\ —
SIGNATURE: L) - ensson < 5 . (’Jm)m@' ©B08
NATUBE AND ED QR PRI E QF $l G OFF] o RECTOR, e Daytime Phore #
N SIENATIZE AND TYPED RF PRINED NAME OF SIGHAIG OFFICES QEDIRECTOR. 4 [ =5, ayme Fhare




