FILED

. e TR A 81

2001 UNIFORM BUSINESS REPORT (UBR) Sesgclrze,t 300}) isé(t)gtgm
P gu,,CNE“':AENT * PO0000062452 08-29-2001 95:)?)]5 032 ***550.00
ADVANCED MEMBERSHIP SERVICES, INC.
Pringipal Place of Business Maillng Address -
5801 BISCAYNE BLVD. SB01 BISCATNE BLVD.
MIAM) FL 33137 MIAM FL 39137
S S AR

Suite, Apt. #, gic. Suite, Apt. #, sic. DC NOT WRITE IN THIS SPACE

Ciy & Sie City & State e s sg 3 Appled For

Zp Couniry Zip Couniry " C:ftlﬁcme — g.gs‘ﬁ;’:ju:::;-cable
_ S Tiame g Address of Goremt Registorsd Agont — };-;;;.; e an Adirass o Now Registored Agent g

S'.IERMAN’ THOMAS G ESQ. Strast Address (P.0, Box Number is Not Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL. 33134
¢ City FL [ ZoCoc
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida,
b4 K
SIGNATURE
Signature, lyped or pnnzed rusne of registarad agent and tite ¥ applcabia, {HOTE: Registered Agent sipnalure requi ad whan venstating) DATE
8. This corporation Is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ; anc
Tax filing requirement and elscls 1o do so. After September 12, 2001 Fee will be §750.00 | ' f:ﬁg:’;:;aé":;r?;’;:mnc'"g ﬂg‘,’oﬂ:ﬁf“
(See criteria on back) Make Check Payable to Department of State

CR2E034 (5/01)

11. COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE 0 'O oetete I TITLE O changs [ Addition
NamE POLAKOFF, STEVE NAME .
sTREET ADDAESS | 5801 BISCAYNE BLVD. STREET ADDRESS
omv-st-zp | MIAMI FL 33137 CRYST- 2P .
TITLE [ etets TRE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-§T-2IF CITY-$1.2P

- MMEm, =t N — = D0gleen ~ep, J.TME s o v cw wm e - [ change {7 Addition
NAME . e R . NAME Ao - . -
SWRECTADDRESS | STREET ADDRESS
CirY-S1-2F CiTy-ST.21P
e 7} Detete TIRE [ Change  [J-Addition
NAME NAME
STREET ADORESS STAEET ADDRESS .
CITY-ST-2P CITY-ST- 2P ¥
THLE [T Deteta e [ Changs [ Addlition
NAME NAME
STREFT AUURESS STAEET ADCRESS
CATY-ST-2P CrTY-ST-2P
TTLE O Delste me [ cChange [T Addidan
NAME T . MAME
STREET ADDRESS STAEET ADCHESS
CTY-51-0p ¢my-S1-2P

13. § heraby certify that the Information supplied with this ﬁlfné:;
indicated on this report or supplemental reporn is lrue an

does not gua
accurate and

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
gat my signature shalf have the same legat effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or rusiee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witjan address, with all other ilke empowerdd.

SIGNATURE:




