h

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P00000022885 -

1. Entity Name .

A+ ADVANTAGE GROUP INC.

=
Principal Place of Businass

15600 SW 110CT #104
MIAMI FL 33157

Mailing Address

19600 SW 110CT #104
MIAMI Fi 33157

043 ***150.00
POOC00022885

FILED
01 MAY =7 Py |: 5}

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT D

04-Z4<

0197194

2. Principal Place of Businass 3. Malling Address
.. Syite, Api. #, etc. — Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State a., FEI Bumbar,. “TAsatedtor <1
(P> - O q\ g g l () G Not Applicable
Zp Country Zip € ouniry 5. Certificate of Slatus Desired (] ?g-gfq mma'
6. Name ang Addreas of Current Reglstared Agant 7. Name and Address of Naw Registerad Agent
Name
?3600 S?';' 1 1031‘:":‘104 Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its regi stered office or registered agent, or both, in the State of Florida.

-

SIGNATURE .
Ergnansa, lyped or pringed name of repisierad agent and Lthe ¥ appilcabils.

{NOTE: Rap stared Agent sgnature required whin reinstatngh

{DATE

.9 _Tnis corporation is elpible to satisfy.its Intangible

FILE NOWI.EEE IS $150.00 ___ . _

I'd

A 19 5 e
Tax filing requirement-and elacts 10 do so.

After MAY 1, 2001 f"ee will be $550.00

10:=Etection Campaign Financing L j;$5;00'ma—yr‘ Ba
Trust Fund Contribution. / . ‘Added to Fees

KALEN

13. | hereby canig}hat the information supplied with this filing does not qualify for tha cxemption stated in Section 1 19.07?{3)(&). Rorida Statutes. | turther certify that the informatlon
is raport o supplemental report is tue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director " |:
of the corporalion o the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicatad on

changed, or on an atachment whih awcﬁnoﬂhjjke empowered.
(‘7 \ { >~ Agr,_!.,g Roerrio

SIGNATURE:

{See criteria on back) Make Check Payable t» Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D T O Deiete e Ol Cnange [ Addition §
HAME ROSARIO, ARTHUR - NAME e
STREET AD0RESS | 19600 SW 110CT #104 STREET ADORESS 3
onv-si-2p . | MIAMI FL 33157 cry-S1-2P |3
e D 1 Delete me O change [ Addiion | &
NAME ROSARIO, MARIA NAME
smeeT aopeess+| 19600 SW 110CT #104 STREET ADDRESS R
CITY-ST-2IP MLAM) FL 33157 cIY-S1-2F ~
TILE 0 O Delete e [ Change [ Addition
NAME TAVERAS, RAFAEL HAME
sTReET aooress | 19600 SW 00T #104 STREET ADDRESS
oITY-S1-2P MIAME FL 33157 CiTY-5T-21P
TILE [ Detee Tme O Change ) Asdition |
wa e e M e~ T T "'

_STREETADDRESS, Jeome. . ~ —smn = - - " STREET ADDRESS
CTY-ST- 2P Y-S1-2P i
TME [ pelets WILE OcChenge  [J Addition
NAME ~AME
STREET ADTRIESS STREET ADDRESS
CIFY-ST- 2P ITY-ST-0P
e 3 Delete me ﬁ O3 Change T3 Adiion
NAME m .
STREET ADDRESS STREET ADORESS
CITY-ST-2P TY-ST-20

.{_/zo/a! (35)720 ~7650

AEGNATURE A TYPED OR PRINTED NAMNE DF GIGMING OFFICER OR DIP ECTOR




