2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am

P?CNUMENT # P00000045295

ADVANCED INTERNATIONAL COMMUNICATIONS, INC.

Secretary of State

03-28-2003 90113 035 ***150.00

Mailing Address
7315 HUDSON AVENUE
HUDSON FL 34667

Principai Place of Business
7315 HUDSON AVENUE
HUDSON Fl. 34667

2. Principal Place of Business 3. Mailing Address

MAGTAERMRAG ROt

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3643567 Not Applicable
Zi i " N . . . 1ol
P ountry Zlp e LOUMTY - * 5. Certificate of Status Desired a - E‘g‘gesq;?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZSCHAU, JULIUS J . Dot Dei __
4 70 I A i?xh’y e b Ve Streel Address (P.C. Box Number is Not Acceptable)

CLEARWATERFE T8 S /e 730

‘ “Thaph. e 33407

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the gbligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registared agant and title if applicabie

{NOTE: Registered Agent signatura required when reinstating)

DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PSTD [ oelete TTLE [Jcrange [ Addition | &
NAME BONATI, ALFRED D . *: NAME 3.
street aooress {7315 HUDSON AVE STREET ADDRESS g
orv-st-ze - |HUDSON FL 34667 CITY-ST-2IF S
TMLE O pelete TITLE [ Change [ Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-20P
" TITLE e T - - - [oelete™ — ™™g Tme" - == e S s T oo - == [C]:Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP BTy - ST-Z1P

12. | hereby certify that the information sup
indicated an this report or supplement.

owered.

ecute
er itkeg

not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
urate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE: ___S1GINA 1 EQUIRED e £ 3-2¢-03 (277 S%s-95¢3
SIGNATURE AND TYPED O F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




