PN

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1. Entity Name Secretal y Of State
ADVANCE ENTERPRISES OF MIAME, INC. 03-27-2001 90671 043 ***150.00
Principal Piace of Business Mailing Address
999! SW 143 STREET . 9981 SW 143 STREET
MIAMI FL 33176 MIAM] FL 33176 .
_ . ANN3RANR
[ 2, Pringipal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City 8 State 4. FEI ber Applied For - |-
O D~ (‘7 5/; ZSI@ 6 6 Nat Agplicable
zp Country Zip Couairy 5. Certificate of Status Desired [} $8.75 Additional
- Fee Reqguired
A 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ~— — T - — B i -1 Name - oL .
3 GHATILA’ ISSAM Street Address (P.O. Box Number is Not Acce
0. ptable}
9981 SW 143 STREET
1 MIAMI FL 33176
Ciy ij Code
t A FL
8. The pbove named entity submits tilis sigde J DS hanging its registered office or registered agent, or bolh. in the State of Florida.
SIGNATLIRE
name of repistargd aget and tive I appivo':l.bis,l _ {NOTE: Rugistared Agont s'gnatune riquirgd when rsinslatng) DATE
9. This corperalion is eligible 1o satishy its intangible . FILE NOW!!! FEE 1S $150.00 40, Election Camoaiae Finand :
Tax filing requirement.and elects lodoso. .. . | .. After MAY 1, 2001, Fee will be $550.00 . ' ) Triztli:nda(r:n::tﬁgutig’: ﬂ'GI".Q o - fdsd.e(x,:l[t)ohlg:ﬁss °
{See criteria on back} (W] Make Check Payable to Department of State - to )
ERCIETA OFFICERS AND DIRECTORS  ~ ‘F'12. o ~"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11— |77 -
| me D : 01 Deete e Tl onenge [ Adeiton | S
uwe | CHATHLA, ISSAM . NAME s
‘ STREET ADDRESS |1 QG811 SW 143 STREET ’ ' ’ STREET ADDRESS ¥
| OM-StZP ) MIAMIFL 33176 ay-SF-29 _|g
| nae : O3 Delets unLE Clohange £ Addkion |
i MAME NAME
i STREET ADDRESS STREET ADDRESS
| crmy-sr-zp . Ty -§1-2#
i e ‘ O perte TiHe [Jownge [ Addition
ENAME NAME
 STREET ADDRESS STREET ADORESS ‘ )
CITY-§T-21P ) A : Cmy-sT-2P - B - = —_— = - -
e [ Detets TITLE [ Ciange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7- 2P ) ) ) CIFY-ST-2P
TITLE [J osete TILE [ Chenge [ Addition
MAME NAME
$TREET ADDRESS ; STREET ADDRESS
orv-stzp |k CIry-51-2Ip
TOLE ) 3 Dalete TLE [0 Change [ Addition
NAME T  RAME ‘
STREET ADDRESS ) Lo T e T T T T T T STREET ADDRESS -
ChY-57-7P ' ) .| vmvesrze , ]
[ 13. | hereby certiy that the information supplied with this liling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutas, | further certify that the information
indicated on this reparl of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diregior
} o the corporaticn or the receiver or trusies empowerad to execute this report as required by Chapter 807, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if
' changed, or on an attachment with an address, with all other like empowered. - : C .
SIGNATURE:
SIGNATURE ARD TYPED YED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phara # AJ




