FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21.2001 8:00 am
DOGUWENT # PO0000101774 -+ Secretary of State
1. E ame
ADVANCED HOUSING'V'U.AGE. INC. 04-19-2001 90071 046 ***150.00
Principal Place of Business Mailing Address
mﬁﬁmmmm ‘ :;NBNCKELAVESTEM ;j}jil‘i
: 1AM) FL 33131 -

|

I

|

W

2. Principal Place of Business 3. Maid Ages ”Imm m m" "
P8 Rac 279
Suite, Apt. ¥, elc. Suite, Aptl. #, etc. ‘ DO NOT_ WRITE [N THIS SPACE
City & State City & Siate - 4. FEI Number . ) Applied For
Ko BISCANVE £, L-9KLIP TY Not Appiicable
Zip Country Zg % / Vq Comtory ; ’q__ 8. Certificate of Status Desired (] ?g;;?qm“mﬂ'
- 6, Name and-Address of Current Reglsiered Agent - - . e~ - 7. Mame snd Addrass of New Ragistered Agent
- Name _ S - _
GOLDMEIER, BARRY T
Sireet Address (P.O. Box Number is Not Acceplable
1101 BRICKELL AVE, STE 4028 ¢ piaole)
MIAMI FL 33131
City ) F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura. wped or printed nema of registared agent and tils t appicable. {NOTE: Ragistarnd Agant signatre raquirad when rainatsting) DATE
9. This corporation Is eligible to satisfy Its Inlangible FILE NOW!i! FEE IS $150.00 . ian Finandi
Tax fiing requirement and elects fo Go 5o. After MAY 1, 2001 Foe will be $550.00 10- Bacton Compaln Fnancing $5.00 ay be
{Sas criteria on back) a Make Check Payabls to Department of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
- c Addition | 8
s gOLDMEIER, BARRY e o GowriiFlon., FBarpy pcrwge O haiton | S
smeeraooeess | 1101 BRICKELL AVE, STE 4028 smooss | | 902 AMAR ITER | INRULVE 3
CITY-5T-DP MIAM! FL 33131 ChY-51-2P \A'/‘C B ‘ém Il I=‘- ) bl‘f? I.E
TME [ petets THLE O crange [ Addition g
NAME NAME
STREET ADDRESS STAEET ADORESS
Cmy-sT-ap chY-st-2P
TALE [ ] beletn i H {J Crange [ Addition
HAME ) MAME :
STREET ADORESS - S - - - - STRECT ADDRESS -] — —— -
CIY-5T-00 | CTY-ST1-21P
TME : O peia me {7 Change ] Addttion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Iy -ST-2P
TITE (] Detete TE : O crangs [ Addllion
INAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T. 2P CIY-S1-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams iagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: e Yov/oy ol {1p FFzs
‘TURE AND TYPED OR PRINTED NAME OF BIONING GFFICER Oft DIRECTOR Date Daytima Phone ¢




