FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT ¢  POO000100678 ° = Secretary of State
1. Entity Name
- 03-31-2002 90333 026 ***150.00
FIRST ADVMTAGE.\ING\J
Principal Place of Business Mailing Address
€289 WEST SUNRISE BOULEVARD 3700 NORTHWEST 88TH AVENUE
SUITE 278 UNIT 108
SUNRISE FL 33313 SUNRISE 33 351
2. Principal Place of Business 3. Mailing Address % | "I“IH |u "l" II " "m Ilm " " "m " " Il"l Hm ||||| m' Im
51 Souk SkaXe QA3 [ 3259 vw syt
Suite, Apl, #, elc. Suite, Apt. #, e.stc‘ DO NOT WRITE IN THIS SPACE
Q\Q.v\\i\low Loty e :
City & State City & Rtate . 4, FEI Number Applied For
L Bt £5-1050107 Roxhoptedtia
Zip Country Zip Country o . $B.75 Additionat
6. Cerlilicate.of Status Desired O . N
337/ | wesA 2335] W-SA Fee Reauired
8. Nams and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
N S S S P e e Y. T, e B il e e el
Mu— &am-a.[_éa“
SPIEGEL & UTRERA, PA. Street Adgress (PO, Box Numbar iRlot Acceptabia)
343 ALMERIA AVENUE : 259 mvw Sy ST
CORAL GABLES FL 33134 Sne £ TS
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
% gt 4 Rl
SIGNATURE é@ 17//4'\ 4 Cuwna&m(@nwbw‘f )éo pPe-H-02
. Signature, byped or WW rogistered agent and tie it appicatte. / NOTE: mimwﬁwmmmm DATE
3
9. This corporalion is eligible to satisfy its Intangibla | . FiLE NOWIIl FEE IS $150.00 : et ) .
Tax fing requirement and elects (o do 50. " After May 1,2002 Fee will be $550.00 10- Eloction Campaign Fnancin  $5.00 way 8o
{Se criteria on back). O - Make Check Payable to Department of State ' -
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nE PSTD - ° ’ O peree e Seomlo . Oomnge  EXfisiion | 5
NAME GUNNENGHAM, ALLAN G i NAME .g M&\m \n.\‘-;io@,—a. o
stheeTAooeess | 6289 WEST SUNRISE BOULEVARD SELAORESS | R S N Sy 3
orv-s1-2° | SUNRISE FL 33313 oSt | Camanvantg L 233ICL o
e O Detete L Tttt i O crange  BHAddition | G
NAME NAME Do v ousanm oad Ny,
STREET ADDRESS smemanorEss | o M FPC
CITY-ST-ZP T eITY-51-2P Miogi dl Bxro7— -
TALE O pelete TME [ Change ] Addition
NAME " NAME
B _METMESS o = - M -t SR L E T e o =T SoiiesRa] ;mEETAmHESS; —_— e T2 = - ~ d ST T e % [ e = B —
CITY-ST-2P° CITY-S3-2IF
TITLE [73 belete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-57-2IP
_TME 3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST. 2P
TTE [ Dekets TITLE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplamental reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowerad fo execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 1 or Block 121t
changed, or on an attachment with an address, with all other like empowered.
& AR y
SIGNATURE: ___<4 s fen iy i 01-3/- 02  Zsy-P463is0
G phecron Duts Daytme Phona #




