2003“ FOR Péi;OFI)'Iggd’RP%F?KTION

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PP0O0000116663

1. Entity Name

ADVANCE COMMUNICATIONS & ENGINEERING, INC.

FILED

03 APR 22 A1 90

‘:J;-_l;-\r\‘f oF -DH'\"TE'
SFeRliaSste. FLORIDA

AR

Principal Place of Business
523 W 68TH STREET 1823 SW 152 WAY

#4 MIRAMAR FL 33027
HIALEAH FL 33014 ‘

Mailing Address

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1076257 Not Applicable
Zi Countr Zi Countr ’
® il P Lol 5. Caertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, REINALDO Street Address (P.O. Box Number is Not Acceptable)
e r 'O, Box Number is epta
543 WEST 68 ST #1
HIALEAH FL 33014
City FL 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 Florida. | am familiar with, and accept
, the obligations of registered agenl.

SIGNATURE

Signature, typed cor printed name of ragisterec agent and title if applicabls,

{NOTE: Registared Agsnt signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PVT 1 Delete TME [ Change [ Addition
NAME ¢ ALVAREZ, REINALDO NAME QOO0 1l =4S 1549

stReer aocress | 523 W 68TH STREET #4 STREET ADDRESS '—TD'-' "IjHB*-—{IIﬂ -0 ﬁﬂ =i, 140
arv-st-ze | HEALEAH FL 33014 CITY-S7-2P 2T S ETT !

TITLE 3 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TNLE (1 Delete TITLE [DChange [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Dpelete TITLE [Jchange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-21P

TITLE [ pelete TITE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§7-21P

TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P

12. | hereby certify that the information suppligg-m
indicated on this report or supplementalreporf is true and
of tha corporation or the receiver or tryéiee g o
Ather lik

SIGNATURE:

’

gocurate and that.p

- /i

jth this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
poweregAgrexecute this ., 1 as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bicck 11 1f
sered.

SIGNATURE AnﬂwPED R PRINTED NAREOF snanmeﬁﬂcsn ©OR DIRECTOR

Date

Daylime Phone #

AV  02804L0

CR2E034 (10/02)



