2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED ELECTROTECHNIC SERVIES, INC.

P00000043882

Principal Place of Business
10341 Nw 35TH PLACE
MIAMI FL 33147

us

Mailing Address
10341 NW 35TH PLACE
MIAMI FL 33147
us ‘

2. Principal Place of Business

10598 W. SAMPLE Rb.

3. Mailing Address

10942 W SAMPLE Kb

Suite, Apt. #, etc.

Suite, Apt. #, etc.
I

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90115 010 ***150.00

I RUAN AR ERNEAY

[J CHECK HERE IF MAKING CHANGES

Applied Far

NICO, MARIAM §
1154 NORMANDY DRIVE
MIAMI BEACH.FL 33141 -

|
|
!

City & State City & State . 4. FEI Number 65-1007543
CoRAL.  DPAINGS FL CoRAL. SPRINGS FL Not Applicable
Z.po_)%obs C,Oumr{).sl A. 2%3 Db6 CounUtry' S A 8. Certificate of Status Desired O ?g'gesqlﬁ?:;ﬁona'
6 Nama an:l Address of Currem Reglstared Agent 7. Name and Address of New Registered Agent
’ 7 “Name ot T e T - . -

[P

———

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

-

Signalture, typed or printad name of ragistered agant and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

-%@,@FILE_NQWL! EaEE IS. $150.005,.wﬁ_, e
e © -After May 1, 2003 l'ee will be $550.00
Mitke Check Payable to Fharlda Department of State

&é—]’-—. TR

[== 9:=Efection-Campeign: Fonancmg-—*-" —--$5.00 May Bo-
T st Fong Contrlbutron""wg———ﬁ.ﬂdded t0!FepsT"

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DO [ Delete me ClChange 1 Addition

NAME NICQ, MIRIAM NAME

street aDoress | 1154-A NORMANDY DRIVE STREET ADDRESS

orv-st-ze | WHAMI FL 33141 | CITY-5T-2IP

TILE ‘ [ pelete TITLE [J Change [ Addition

NAME NAME . _

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-5T-2IP

TITLE e, O elete . me A - [ Change I:| Addition
TJKI’ME‘W LT e - g, e S R M E DD T :-.~——=.—-—-._~_.-u-r‘ i .--':T:ME—_.J—-‘: T SOT eddear s T - g Armlaee o e R .,,..:,_, - .

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TITLE [Change  [J Addition

HAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P A CITY-ST-2IP

TITLE " O Detete TLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

TITLE [ pelate TITLE [ change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

QITY-ST-ZP : CITY-5T-ZP

12. | hereby certify that the information supplied with this filiny

changed, or on an atfs&h

o ¥ Gy
Jg.l v f‘?

SIGNATURE: Q_t

i

M. N!ﬁb }:g

MAR 1 5 2003

does not‘quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o supplemental repert is true ang 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 receiveyor trusiee empowered 1o execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
addrass, with all other like empowered.

S Uk

as4 - 151-3382

AY  ELA2520

CR2E(034 (10/02)

« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #



