SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOURT DUE ON OR BEFORE 09/30/38; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROEIT & ] '_“ 3 FLORIDA DEPARTMENT OF STATE T Au g 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J76653 (1)
ADVANCETEC INDUSTRIES, INC.

AR TN

Principal Place of Businass ’ Mailing Address
451 NE 189TH STREET 451 NE 189TH STREET
MIAME FL 33179 MiIAMI FL 33170
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1987
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
21 ;El 65'0175663 Not Applicable
i -4, efc, ite, Apl. #. elc. . it
Sulte, Apt. 4. et |, Sullo. Apl. #. ele 5. Certicale of Stalus Dosrad ] $8:73 Addiional
22 zﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
_2;| __;E] Trust Fund Contribution D Added to Feas
Zip Counlry Zip Country B. This corporation owes of has paid the curren} vear Intangible
;l 25 ;ﬂ ?ﬂ Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
KANTOR, SEYMOUR 81} Name
451 NE 189TH STREET B2| Sirest Address (P.O, Box Numbar is Not Accepilable)
MIAMI FL 33170

B3

84| City 85
FL

7.0502 and 607.1508, Florlda Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
h, inghe State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
the obligations of, section 807,0505, Floride Statutes.

Zip Code

11.  Pursuant to the provisions of
ofiica or registered agent,
agent. | am familiar i

SIGNATURE

Stgneture, typod ntad name ulﬁ'slofed agenl and fitle If applicable {NOTE: Reglslarad Agant signalure required when reingtaling) DAYE -~
12, ‘1 WICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE [ Joecere sATITLE D Change [ addition e
NAME KANTOR, $EYMOUR 1.2 NAWE &
sreeaoress | 491 NE. 188TH STREET 13 §TREET ADDRESS i
CITY-ST-2IF Mlm' FL 33179 1.4 CITY-8T-2IP g
TIE v [_JoELeTe 24 TMLE [ crenge [ addition
NAME RON, GIL 22 NAME
sreeaporess | 451 N.E. 189TH STREET 23 STREET ADDRESS
CITV-STZIP MIAMI FL 33178 24 CITY-ST2P
TITLE [ Joeiere 3ATME . [ Chenge || Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST2IP 3ACITESTZP
e [ Joecere 41TITLE () change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP A4 CITY-ST-ZIP
TITLE [] DELETE LARIIE D Change [ addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZiP 5.4 CITY-ST-2P
TITE [ ] oeLeTE BATILE 1 change [ Addion
NANE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST2P 64 CITY.ST-2IP

14.  hereby cerm'ﬁ that the infermation sup lied with this fing doss nol quality for the exemplion stated in section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supp ementat ennualreport Is true and accurate and that my signature shall have the same IaE al effact as If made under oath; that [ am
an officer or director of the corporation or the deceiver iy trustee al wered (o exacute this rapon as required by Chapter 607, Florida Statutes; and that my hame appears

in Black 12 or Block 13 If changed, or on an ggachmel ress.
o o SEpMeel ) 2lia1ay’ (305) 4513211

et At ioe. Y [ Yo



