FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F0 /0000 2278F ]

i. Entity Name

ADVANCE D Rusess Co Rp.

DO NOT WRITE IN THIS SPACE -

2. Fijn i‘ai Placa.pt Business 3. Maitin p‘\'ddress
JOS G E WS 6T " e

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

03 MAY -5 P34

SECRETARY UF STATE

TALLAHAS

L. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State

Miam)

';CZA City & State

* ng sz 2- /2 Not Applicable

Applied For

Z3/73

Country Zip Country

5. Centilicate of Status Desired . [J

$8.75 Additional

Fee Required

DO NOTWRITE .~
(INTHIS SPACE =

7. Name and Address of Current Registered Agent

O AR EN R, S7BRAES

T T R )

City

0, o)

FL 5%, 5

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and lle it applicabta (NOTE: Registarad Aganl Bignalufe renuired wharn reinstaling) DATE
%. This corporation is eligible to satisly its Intangible Ay A . . ) X
o - ; ' 10. Election Campaign Financing $5.00 may Be
(Tgx h:;?s rr?u'ri)rgi?) and elects to do so. 0 T Amended UBR'is $61.25 7~'{» 3 Trust Fund Contribution. | Added to Fees
) ‘e eraon .” Make Check Payable to Department of State
1, ; . QFFICERS AND DIRECTORS ST e P L
me S |[FeESIDENT ‘ TRE ’:H .
wie T QR arEn . 2 I0ET VAN NAME =iy A ‘
-8 sl E0 '
SRETAESS | /055 | e . 3o Cens. STREET ADDRESS i R 50, ,
- Wit e - T .
ON-SLIP 2T e [ . 7:_;/ %)'25 CITY-S1-2P ; E
TILE TITLE 'I
NAWE HAME ¢
STREET ADDRESS STREET ADDRESS
Clty-8T-21P CITY-51-21P s
e TinE ST e
NAME NAME _ R T :
STREEL ADDAESS STREET ADDRESS DO . NOT WRITE sy T
GHY-ST-2Ip CIFY-ST- 2P oINS YT R
e mLE e
e e IN THIS SPACE.
STRELT ADDRESS STREET ADDRESS oL . K e
CITY-ST-2IP CITY-ST-21 TS o S
TME TE. ., - - P TFR,
NAME NAME -
STREET ADDRESS STREET ADDRESS .
Ciry-s1-2IP CITY--S1-2(P
TILE TITLE -
HNAME NAME ‘_‘
SIREET ADDRESS STREET ABDRESS T
cy-S1-21P CNY-sT-ZF . B !
43, 1 hereby cerlily thal the inlprmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiy trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
atlachment wilh an addiesgFith gi olher like empo q
SIGNATURE: Ehovec. 5M5
L SIGNATURE AND TYPED OR PRINTED MAME OF SIGRHNG OFFICER OR DIRECTOR 7 7 Dae Daytime Phonie #




