FILED
' ' - May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UB! Secretary of State

DOCUME NT # P01 000002065 05-05-2003 91179 042 ***158.75

1. Entity Narme: £

ADVANCED MARKET SERVICES, INC. /

Princifml Place of Busingss Malling Address vVikvudy

16697 HEMINGWAY DRIVE 16697 HEMINGNAY DRIVE N

WESTON, FL 33326 E WESTON, FLL 33326

T P oo < Vi e 0 A 0 A D
Suite, AL £, okc. Suits. ApL . efc. [] CHECK HERE IF MAKING CHANGES
Clty 8 Staie Cily & State 4, FEI humber Applied For

65-1154864 Net Applicable
Zp Country Zn Country 8. Certificate of Status Desinec m/g-?nfq‘z"’:;ﬁ““"
6. Name and Address of Current Regiaterad Agent 7. Namw and Addresa of New Registered Agent

Narme

FERNANDEZ JAIME *~~ ——="""
16697 HEMINGWAY DRIVE
WESTON, FL. 33326

&

Street Address (P.0. Bux Number is Not Aoceptable)

Gy ' FL ]i‘tncode

& The above named enlily SuoMmIts Ihis statement for the of changing its registered office or registaved agent, or both, in the State of Florida. | am famillar with, and accept
the obligafions of reg edagem. a . oo

SIGNATURE v ;‘
.. Bagrauwa, e yrinidad merna of Mgkl b sgael and il ¥ 2 3 {NOTE:

:' 9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  AddedtnFaes
OFFPCEFE AND DlﬂEC ORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PVYST » O Delee mie ~ Ocenge [ Addition | &
WME FERNANDEZ, JAIME 3 . =
ST Abbess | 16697 HEMINGWAY DRIVE STEET ADORESS ‘é’
coy-s1-29 WESTON, FL 33326 “Cife-51-21P ]
me lvso—~ , X efiee ™me ClClange [ Addion %
WAWE LEVINSON-MCTQRIA H_. NAME
STEET ADIRESS | JASALMERIAAVENUE STREET ADDRESS
CiY-sT1-2P CORALGRBLES FL3M3A o B 1
me ID. T ther MLE [ Crange ] Addition
WAl FERMANDEZJAINETE RAME
STREET ADDESS | SAS-ALMERIA-AVENUE STREET ADDRESS
P12 | CORAE-OABLES, FL 33134 — - - . _Lyeesae . .
e [ Deiex me o Otenge [ Addition
o o .o
STREEY ADDAESS . STREET ADDRESS
cm-s1-2p oy -s1-np )
e _ ) [ peee e : [Oclenge [ Addition
WAKE N NAE ’
STREEY ADIESS : STHEET ADDREES
ciy-sI-2p Cire-s1-2ip .
e O Delew me [COchange [ Atdition
e : . AR
STREET ADDSESS STREEY ADDRESS
ov-st-2e o s1-2e
12. | hareby certify that the information gupplied with this flling does not guallfy tor the exemption stata in Section 119.07(3)), Florica Statles. | further certify that the information
indk:ated onthis rspon of supplemental report is true and accurate and that my signature shail have the same legal ag if magle under oath: that | am an officer or direcior
or the ver OF trusies empowered 1o executs this repon asmqulmd WChaplarEDT Florica Statutes; and that my name appears In Black 10 of Block 11 if
changed oron an atachi with an address. with ail other like
SIGNATURE: G~ ; ‘f/ oy 66 37/-Gy§ 2
%mmmwmmwmmm : LIF™ Corytirmd a4

~/

~ .- cm i 3 e B T | e il e i me n et e i ——— o e, Tt e e | e



