2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # PO0000078909 Apr 23, 2001 8:00 am
1. Entity Name v - "
r
ADVANCED INTEGRATED SYSTEMS GROUP, INC. ecretary of State
04-23-2001 90002 018 ***150.00
Principal Place of Business Mailing Address
8000 S.W. 102ND STREET 9000 S.W. 1028D STREET
MIAME FL 33176 #MIAMI FL 33176
4000 S.w. 102:n  SREET %QQQ Sl 10D ND  SsTREEY
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Feor
‘_M].AMH P - - MIAMI , FL M_A;D’L% \‘ Not Applicable
Zip Country Zip Country - ) $8 75 Additional
5. Certificate of Status Desired - h
3}i lb \ISA 33|1b VSA ticate of il O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
=" "DE SOLO; ALBERTOR - T e e
Street Address {P.C. Box Number is Not Acceptable)
9000 S.W. 102ND STREET ‘
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $tate of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls, {NOTE: Registered Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ’ 3 X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) il Make Check Payable to Department of State
11. ) QOFFICERS ANDC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE [ elete TinE PLESibERT [ Change  [X! Addition
NAME NAME LIS F. SaNTeS
STREET ADDRESS STREET ADDRESS 268 SM S STreeT
GITY-ST-2IP CITY-ST-2IP MLAM CL. 33145
TILE O Delete TILE VICE PRESIDENT [ Change  [X) Adition
NAME NAME ALPELTD RB. DE Sowp
STREET ADDRESS seers00hess | Qooo SW leg ST,
CITY-ST-7IP CITY-ST-2IP MIAML, BL 33176
TILE O Detete TLE TREASLNEL SEChATA [ change (X Addition
NAME NAME bLEL Buolut.z d
STREET ADDRESS o B smeer anoress Aqls BUCHANAN PLacE
orv-size | GITY- 5T- 7P SARASCTA, FL_24B% - —-
HILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e O Delete e : o : [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP ‘ _
TILE [ Detele TITLE o IR * [OChange [ Addition
NAME NAME .o .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and acgesale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theré d t g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #




