FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

DOCUMENT # H 45083

1. Entity Name

ADVANEED TR INTING, /N,

DO NOT WRITE IN THIS SPACE

Secretary of State

05-17-2002 90032 032 ***150.00

CR2E034B (12/01)

2. Principal Place of Business > 3. Mailing Address
/5 P50 Nyt 48 AVE | 5950 N 487 RyvE.
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City& State City & State 4, FEIl Number Applied For
1ot FL L2 RAL L EL B9 -255453 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O - .
33074- __ |ptrants -panE | B30/4 oML - DAIE Fea Required
7. Name and Address of Current Registered Agent
Name
- DO NOT WRITE = - Dot S
- : Street Address (P.O. Box Nlumber is Not Acceptable)
IN THIS SPACE Béb sl iz Ao
City - Zip Code
FEMBLoKE _Frai 1 . FL | 225> 5
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 TSR s A l2g/rs
Signature, type lad hame of registered agent and title if applicable. (NOTE: Aegislered Agent signature required when reinstating) DATE
] o y . January 1 - May 1 Fee is $150.00
) | ts Int bl . . N . ) .
e et e oo Ao My 1. Fos Is 350,00 . o Compi ey $5,00 vy
e ? eq o 'O Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees
(See criteria on bac Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
THLE 7 TILE
NAME BAlSH NAsgm HAME
STREETADDRESS | @ €6 ~eer 732 AV £ STREET ADDRESS
CY-S1-2F | PEMBo it Pemds FL 23028 CITY-ST-20P
TITLE TILE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE TIMLE
NAME - NAME

ey B 7 oswx | DO NOTWRITE

o me IN THIS SPACE
NAME NAME )

STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CIFY-ST-2IP

TITLE TITLE

NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2ip

TiTie ' TLE

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oITY-ST-2iP

13. | hereby certify thai the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(3),
indicated on 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 the-carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statute
attachment with an address, with alt other like empowered., . .

Florida Statutes. { further certify that the infarmation

s; and that my name appears in Block 11 or on an

SIGNATURE: W/ LVBSs 107 BAKS ¢ tho/os
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




