2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = PO0000045295

1. Entity Name

ADVANCED INTERNATIONAL COMMUNICATIONS, INC.
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Mziling Address
7315 HUDSON AVENUE

Principal Place of Business
7315 HUDSON AVENUE
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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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
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After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees
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uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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SIGNATURE AND ?’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied does
indicated on this report or supplemental regort
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