2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # M58897 Secretary of State
1. Entity Name 05-02-2003 90370 039 ***150.00
ADV CONSTRUCTION CORPORATION
Principal Flace of Business Mailing Address
1844 PLEASANT DR 1844 PLEASANT DR.
P.O. BOX 14909. NPB. FL P.O. BOX 14303. NPB. FL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
ap Cauntry zp Souniry 5. Certificate of Status Desired O geae'gesq lﬁ?ed;“""a'
- - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VAZOUEZ' ANDRO D. Street Address (P.O. Box Number is Not Acceptable)
1844 PLEASANT DR.
JUNO FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signalure, typed or printad name of fégistered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
~  FILE NOWNM! FEE IS $150.00 , o
9. Election Campaign Financing ‘$5;00-May.-Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me .= |DPS " O oelete e (Jchange (] Addition
HAME VAZQUEZ, ALEJANDRO D. . NAME
staeet aooness | 1844 PLEASANT OR. STREET ADDRESS
crv-st-zr (NORTH PALM BEACH FL oITY- S1-2I8
TILE VT [ Delete TITLE O change [ Addition
NAME VAZQUEZ, IRENE H. NAME
sTREET ADDRESS | 1844 PLEASANT DR. STREET ADDRESS
cry-st-zp [ JUNO FL CITY-S7-2IP
TNLE o - [ pelete TITLE o [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP : CITY-ST-ZiP
THILE O Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: _ RICNAF VRV RER IR Erene H. \/azmcz Vice Pues. 4a3lod spl-tpe-20!

SIGNATURE AND TYPED OR PRINTED NAMB-¢f s‘lc)uue aﬁcaﬂ OR DIRECTOR Date Darytirme Phone #

LTIV IV V)

CR2E034 (10/02)



