- 2001 UNIFORM BUSINESS REPORT .(UBR)

FILED

[ ]
DOCUMENT # PO0O000116663 May 03, 2001 8:00 am
1. Entity Name ' S S
ADVANGE COI\]IMUNICATIONS & ENGINEERING, INC. ecreta 3 Of tate
05-03-2001 90978 012 ***150.00
Principal Place of Business Malling Address
543 WEST 68 ST #1 543 WEST 68 ST #1
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘D 5 -/0 7 b Q S 7 Not Applicable
Z i ' it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name -
ALVAREZ, REINALDO Street Address {P.C. Box Number is Not Acceptable)
543 WEST 68 ST #1 ‘
HIALEAH FL 33014
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. -
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura reguired when rginstating) DATE
) o e ) i )
9. ihls#ﬁprporatpn is elltg|b|§ tol sz:ns;fy(;ts Intangible At Fl:\-ﬂir?‘g’om FFEE IS"$I;I5250500 00 10. Election Campsign Financing $5.00 May Bo
axiling requirement and eBcts 10 do 0. er ’ 28 Wil be 3990 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Deiete me PlUT Ol change [ Agdiion |
NAME NAME Rewnalalo Q\ JOMe 2 2
STAEET ADDRESS STREET ADDRESS 5(_‘ WL?sST & | 3
CITY-S§T-2IP CITY-ST-2IP 5
beleah, FL 3amd _ |5
TITLE [ pelete TME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Cmy-ST:2IP L L R et e - _ [ ciry-si-aip - . e _
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TMLE O pelete TITLE [Tl change ] Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informatige-SUpiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supgfemental report is e and accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

Date Daytime Phone #

</~ 20-0 { J

o 4



