(=

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

AovAa~Nced Memaeasu:p Seavices, lne

PR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3050 Bivscayme (Suuo

3. Malling Address
3050 Bigcayae

Bt..ob

ASosTE S O7

Sulte, Apt. #, etc.

Suite, Apt. #, etc.
S911E So7]

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90949 028 ***150.00

B0057723

DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
Hiamy r L viget L 65 10435873 Not Appiicabie
Zip Country Zip Country $8.75 additional
8. Certificate of Status Desired .
33\37 am(-DADE | 3 I\3 7Y A ML - DADE O Fee Requirad
7. Nama and Addrass of Current Registered Agent
Name
T W 5 =
DO N O RHTE Street Asd;ress {P.0. Box Number is Not Accgptable)
IN THIS SPACE A fenesia Sesaus
City ] ip Code
coenr. GasveS FL | 23\3d
8. The above namec entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SIGNatrn, [yped of BRI NOME of FCgIteroa Agent and tLo K Apprcatie. (NO' 1L Rtg)istrng Agont signature required when roinstzxing) DAIL
January 1 - May 1 Fea is $150.00
. s corparin s gttty 1 ongo ey ren s 5ot . SocinCampa s $5,00 ey
(See criteria on back) ’ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTCRS
L O THLE
Ninie Steiesr (OouavePE NAME
SRETAO0RESS | BoSo ML\Scayse Bruo #5017 STREET ADORESS
CITY-ST. 2P Miantl L. 33\37 CTY. ST 2P
me ) e
NAME NAME
STREET ADORESS STREET ADDRESS
CryY-§T-2P CITY-ST-2P
TE THLE -
NAME NAME
STREET ADDRESS STREET ADDRESS 2
- o _ s DO NOT WRITE
TITLE TME
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-S7. 200
TITLE TiLE
NAME NAME
STREET ADORESS STREET ABDRESS
CiTY. ST.2P Oy -st.ap
TiTLE TIME
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied withh

attachment with an address, with }ii other like emp

SIGNATURE:}

indicated on this report or supplemental reporfis true and
of the corporatlon of the receivelor trustee efwpowered tg
gweregl

iling does not quality for the exemption stated in Sectlon 119.07(3}(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appc—g,rs\in Block

yccurate and that my signature shall have the same legal effect as if made under oath; that | anh an officer or director
execute this report as required by Chapter 807,

17 or on an

585 2

2 Ao

Deytime Phonc

’

CRZED34B (12/01)



