3/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000010982

1. Entity Name

ADVANTEER CORPORATION

WA

Princlpal Place of Business

10843 NW

T2

Mailing Address

10843 Nﬂ-zsmiﬁa

_MIAWFL 3172

G

FILED
Apr 19,2001 8:00 am
ecretary of State

03-22-2001 20008 008 ***150.00

vivYr

[,

I

2. Principal Place of Business 3. Malllng Address
9365 S (5¢ St | 8265 s sm St
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Citf & Stale SIale 4, FEI Number Applied For
3 '.'ID(b r f‘d o m f’_f @C? 8 5 90 Not Applicable
I zp Country Zip Country $8.75 additional
5. Certifical ol Status Desired
-33 )57 : 33/57 . S A g S - FosRomied .
6. Name and Address of Current Registered Agent 7. Name and Address of New nagielered Agent
B — e | Name
ESPARRAGGZA, NESTOR P SUII i
Street Address (P.0, Box Number iz Not Accentable)
10843 NW 29TH STREET O 7 ‘Su, °?
MIAM] FL. 33172
Cry La[ i : I el
(arni FL
8. The above named entity submils this staterment tor the purpose of changing its registered office o regislered agent, or both, in the Stale of Florida.
SIGNATURE - - - -
%, typed & primec nama of reg s ed agent and Ui f appecabie, (NOTE: Ragiziarad Agent cignaturs required when reinstating) DATE
8. This corporation Is sligityle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 5o
Tax filing requirement ans slecls to 4o 80, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. Adidod 10 Foms
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e D (3 oetete me 83 ma 3778 N@S P Change [ Addition 3
streeT apoaess | 10843 NW 29TH STREET smm ADORESS 3
om-stze | MAMI FL 33172 Lovsw | Migp; B 3 fs7. &
TME 3 Detets THE [ Change [ Addition | 5%
NAME
STREET ADDRESS SI‘REEI ADDRESS
CiTY-ST-20 CImy-ST-2p
TImE T T T o T e e T T Y ieiie mETe o < - T e e[l Cange -+ L) Addilion | —-
NAME RAME
STREET ADDRESS STREET ADDRESS
RS ST T T s e kel ayglp T L ) . N
TIE 3 Delets JMLE O Change [T Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-2p CaTY-ST-2IP
T "0 peete TINE [JCtange () Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
Crv-87-2p CITY-$T-2P
TILE O Dewete e O Cranpe [ Agdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2Ip CY-ST-2P
13. 1 hereby cenlify that the information supplied with this filin 3 does not quality for the exemplion stated in Section 118.07(3)(i). Florida Staiutes. | further centify that the information
indicated on this repon or supplemental repart is true and accurale and thaf my signatura shall have the same legal effect as if mada under oath; that | am an officer or cirecior
of the corporation or the receiver or frustee empowered 10 éxacute this repon as required by Chapter 607. Fiorlda Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment / agidress, wilth all athar like empows
SIGNATURE: 3/ /749601 (305)228-0779

Daytime Phona #




