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3. | hereby centily that the information supplied with this filing
indicatad on this report or
of tha carporation ot the regg

changed, of on an attac IW:
e e

SIGNATURE:

supplernental report is true an

e o

accurdte and that my si
stea empowered o exacule this re
agdress, with all othar ke ermpower:

does not qualify for the exemption siated in Section 119.07
ignature shali have the same legal elfect as if made under oath; that | am an officer or director
pgg as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

3)(1), Florida Statutes. | further cartify that the information

3

orm_e_n_e:gﬁcm

“Y20/oy

; B s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am
|
DOCUMENT # POO000086634 Secretary of State
1. Enlity Nama . e sk 3k
05-16-2001 90048 037 150.00
ADMANCO OVERSEAS, INC.
_Principal Place of Business Mailing Addrlesg
8755 SUNSET STRIP €755 SUNSET STRIP ,
SUNRISE FL 33313 SUNRISE FL 33313
S —— R A
_é?bﬁ'ﬁ-lﬂ_-’)t’/" St p S
, Suite, Apt. #, elc, Suite, ApL. ¥, stc. DO NOT WRITE IN THIS SPACE
Swiley 047 |
City & State — City & Stath 4. FEI Number ‘ Applied For
Sun Rise. . ]h lo de a ~j ﬁLi le 0! 6 { Not Applicatie
Zip Count Zp Country . g J © $8.75 addiliona!
; . 8. Certificate of Status Desirad | )
33313 USA Fon e
’ 6. Name and Addresa of Current Registered Agent 7. Name and Addreas of Now Reglstered Agent
et eSO = “Nama" = - - o = i
o = LASSOILMAM . - - e [———t———— — ‘
' 782 NW LE JEUNE RD sU“-E 40 - Street-Address’(P.O7 Box Number is Nol Acceptable) e wrae -
MAMI FL 33128
Clty FL ‘Zip Code
8. The above named entity submils this stalement for the purpose of 'chang‘mg its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or prinied nan of raglsterac agent and Kte if appicabie, {NOTE: Registared Agant tignahure requirad when remstating) DATE:
9. This corporation is sligible to satisly its Intangible FILE.NOWIIt FEE IS $150,00 g |
Tax fling roquirament and elects [0 do o, AHef MAY 1, 2001 Fee will be $550.00 10- Bocton Cammaln Frencing $5.00 may 8
{Ses critaria ¢n back) O Make Check Payabla to Dapartment of State ' ‘
1t. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE DPS (D elets e  Clcrge  [Acttion | 8
we | CROES, JOSEF e | g
streeT aponess | 6755 SUNSET STRIP STREET ADDRESS 3
CITY-$5-21P SUNRISE FL 33313 CITY-ST-2IP a
TIE b [ petete THLE " {Ochage [ Addition %
HAME WESTERBURGER, DERWIN NaME
smeer aooaess | 6755 SUNSET STRIP STREET ADDRESS
CITY-ST-2P SUNRISE FL 33313 CITY-51-2¢
e 1 Deleta e I Change [ Addition
NANE B . U, .
STREET ADORESS - - - STREET ADDRESS :
CHY-§1-2p CITY-ST- 2P
TME - ——— e ——— St e [ pettg - e - f  ME—= — = "D cnange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CRY-ST-TP ‘
TIHE [T Detese TITLE " Othange [ Addition
NAME NAME ;
STREET ADURESS STREET ADDRESS
Ciy-51.2P <' CaTY-57-2P |
e [ oelets TIME ' [J change T3 Addition
MME WE .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CRY-S1- 3P



