K

2002:UNIFORM BUSINESS REPORT (UBR)

5/8/2002-90150-028-3150.00-$150.00

PSWC&"ENT # P01000022788

ADVANCED BUSINESS CORP.

. FILED

02 MAY 31 P 3=k8
STCRETARY OF STATE

v

‘Mailing Address

10591 S.W. 56TH TERR
MIAMI FL 33173

Principal Flace of Business

1059t SW. 56TH TERR
MIAME FL 33173

A LAHASSEE FLORIDA

WA O A

2. Principat Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FE) Number Applied For
Nol Applicable
Zi ] i ;
e Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e \ Name i _
M s' R Streel Address (P.O. Box Nurnber is Not Acceptable)
10591 S.W. 56TH TERR
MIAMI FL 33173
City ' Zip Code
. FL
8. The abave ed)ai‘y submits this staten‘ir?he_p%mhanging ita registered office or registered agent, or both, in the State of Florida.
SIaNATUR 22 ST N , “.29-02
Sipnature, typed or printed nurng of regisTered agent and tithe if appliciys. (NOTE: Regi Agent sig quired when rei o} T DATE
9. This corporation Is eligiple o satisfy its Intangible FILE NOW1!! FEE IS $150.00 19. Etoctl e
N " . Etection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Adried 1o Fees

{See criteria on back)

Maka Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete e Ochange [T Addiion

NAME MORALES, CARMEN R NAME

smeer aooress | 10591 S.W. 56TH TERR STREET ADDRESS

crv-sr-ze ! MIAME FL 33173 CITY-ST- 2P

TMLE [ Delete TIE [ Change {7 Agdition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 7P oITY-5T-2P

TMLE ] Delete Ting [0 Crange [ Addilion

HAME NAME -
_smeerapoaEss:] - — - - - — — B _smeEranoRess |- — —

CITY-ST- 2P CTY- SF-2P

TITLE 3 Delete TIfLE [ Change [ Addition

HAME NAME .

STREET ADDRESS $TREET ADDRESS

CiTy-$1-2 CITY-5T-2P [\ N

me O oslete e \ N Ol changs [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CY-S1-2IP CITY-5T-2P —

nne [ pelete ITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. 1 hereby certify that the infermation supplied with this filing does not qualily for the exemplion staled in Section 119.07(3)()), Florida Statutes. | further cortify that the information

indicatad on this report or su
cif tha corporation or the 1,
changed., or on an att

SIGNATURE:

ith an addrass, wi

1

- ey : b

menial repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Ivef or trusiee empowered 1o execute this report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 i

U‘y '

&
%/23/?&' %_3? $9723

- SIGNATURE AND TYPED OR PRINTED MAME OF S5IGMHRG OFFICER OR DIRECTOR

Daytane Phone §

1oeyn W

AW

CR2E034 (9/01)



