2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G80350

1. Entity Name

ADVANCED COMPQSITES, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90006 049 ***150.00

Principal Place of Business Mailing Address

4573 S.W. 74TH AVENUE

- BGH=55-7091 A O=HON-55-705t
MIAMI FL 33155 MIAMI FL 33155

4573 S.W. 74TH AVENUE

914974

2. Principal Piace of Business 3. Mailing Address

gy

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2344617 Applied For
Not Applicable
i Count i Count iti
e ountry Zp - Lounty 5. Certificate of Status Desired O $8‘75 Additional
. D - e I - Fee Required—. . ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENKOQCZY, ANDREW J.

S05-G6EAN-BR- D2 Qolf‘vnm (oupt—
KEFBISCAWNEFL33M9 Ro fo b da Wesk, FL
3394

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
. P N . T
9. This corporation ig eligible ta salisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE PD 1 Delete TILE ¢ Change [ Addition 8
NAME BENKOCZY, ANDREW J NAME =]
sTaeeT aooRess | 609 OCEAN DRIVE, 11G STREETADDRESS | "2 . GOLF NIEN CowRrr g
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP |QOT—0 oDbA WEST, FL 239 Yy~ bt
TITLE [ Delete TILE () Change [ Additicn %
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-7IP

o

TMLE [ pelete TITLE [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-1IP
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE O pelete TITLE [JChange  ([J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ - CITY-ST-2IP
TITLE [ palete TITLE [ Change [T Additicn
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supblied with this filin,
indicated on this reporl or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation gLtheweceiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

prit with an address, with all other i

changed, or on ﬁ

SIGNATURE

empowsred.

\ EC-'A/MG cZ2Y

fﬁ'/x[z 235

SB/PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Daytimefhone #

|

.
Difs / 7

7

X

-



