2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000035313

FILED
Apr 02,2002 8:00 am
ecretary of State

1. Entity Name

ADVANCE FINANCIAL CONSULTANTS, INC.

01-18-2002 90002 036 ***150.00

Principal Place of Business Mailing Addrass

1790 WEST 49TH ST. 1780 WEST 49TH ST.
STEXD . B STE 208
.HIALEAH FL 33012

HIALEAH FL 33012

+

AUUd 9

2. Principatl Place of Business 3, Mailing Address

[

Suite, Apt. #, efc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
i t
Zp Country 2 Country 5. Cerlificale of Status Desied ~ []  $8-79 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name N
| PEREZ, SERAFIN _ ) | Steor Address (PO BoxNumber i No Azcapiabia)

1790 WEST 49TH ST.
STE 308 ‘
HIALEAH FL 33012 Chty - - - FL [Zip Codé

SIGNATURE

8. The gbove named antlty submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

Signarre, fypad o [rintad name of registersd agend and titke H appilcable,

(NOTE: Ragastared Apeni signahae raouired when rainstating)

9. This corperation is eligible 1o satisty its intangible
Tax filing requirement and elects to do so.
+.{See crileria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 -
Make Check Payable to Department of State

10. ‘Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me FD O oelete THLE O Chame [T Addivon | S
NAMEZ PEREZ, SERAFIN HAME 2
STREET ADCRESS {17890 WEST 49TH ST. STE 308 STREET ADORESS 3
om-s-2¢  [HIALFAH FL 33012 Ciry-s1-21P §
e sh O Delete TE 3 Change [ Addition | G
NAME RODRAIGUEZ, JORGE E HAME
STREET ADORESS [1790 WEST 49TH ST. STE 308 STREET ADDRESS
cmy-sT-2p |HIALEAH FL 33012 CITY-ST- 2P
TIMLE O Detete THLE D cnange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-21P LrY-S1-2P
TITLE [ Delete me [ Change [T Addition

—NAME - R T e T e T e s o <M MAME.. = s sooo = - = — j=a
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P ~CITY-57-2p
TLE [ petats TIVLE [ Change [ Addition
NAME NAME

*| "STREET ADIRESS — - ~§ STREET ADGRESS —

CITY-ST-2IP CITY-SI-2IP
e ] petete TIME [Jcrange [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
oTY-STP CITY-5T-2P

13. | hereby certity that the information suppiied with,
indicated on this report or suppiemental g j j
ar trusyh

of the carporation or 1he receiver
changed. or on an atachmant wj

SIGNATURE:

wired (o,

isfliling does nol qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and accurale and that my signalure shall have the sams legal effect as if made under oath; that | am an officer or directar
xecuté this report as required by Chapter 507, Florida Stalutes: and that my name appears in Block 11 or Block 12 ¢

of ke empowered.

REQUIRIEE

Daytrre Prong ¥




ot AN
DOCHIBI 060055243

G

o 98=4 Application for Employer Identification Number ~
’ (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. April 2000) govermment agencies, certain individuals, and others. See instructions.)
Departmant of the Treasury OMB No. 1545.0003
Internal Rovenue Service » Keep a copy for your records.
Nam of applicant {le (l t name) (see anstructncns) / 7
. a,on/c, A rVA A R C Ca»fgd aon/ S Z'A/c_
Do,
T | 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of" name ;
7} .
]
'E' 4a Mailin address (street a dres)i%am. apt.ir suite ? Sa Business address (if different from address on lines 4a and 4b}
s /7 50
S| b City. state, and 21P Kde 5b City, state, and ZIP code
7] 7 . .
g “YEGIEBRE L 33017
2| € County and state where pnncégal businéss-s located
2 737 R/
&7 Name of pnrﬁgal Ajcer geperal partner grantor, owner, or frustor—SSN or ITIN may be re (see instructions) »
S 2 s~/ Zf _5
~=83 Type of-entty (Chéck only one’box T (Sea INSTUCLoNS) ~= 7 =S wis ——— = ST T T e
Caution: /f applicant is a limited liability company, see the instructions for line 8a. i
[ sole proprietor (SSN) i : n O Estate (SSN of decedent)
B Partnership O Persanal service corp. [ Plan adminismator {SSN)
O remic (O National Guard [ other corporation {specify) »
0] stateriocat government [0 Farmers’ caoperative O Trust .
[ churen or church-controtled organizatio {1 rederal government/military
L} Other nonprofit organizatien (spegify) ferter GEN if applicable)
12T Other (specify) » )/b TE L on =Ty
8b If a corporation, name the state or foreign country [ State F ( : Foreign country
(if applicable} where incorporated
8  Reason for applying {Check only one box.} (see instuctions) [ Banking purpose (specify purpose) »
ﬁ;‘:mned new business (specify type} » 0o Changed type of organization (specify new type) »
[J purchased going business
[] Hired employees {Check the box and see line 12.) 0 Created a tust (specify type) »
{7 Created a pension plan {spegify type) » [ Other (spegify) »
10  Date business start?ﬂ 5%6 }month.- day, year) (see mstructions) " % mt%a%@wear {see instructions)
12 First date wages 6r annuities were paid or will be paid (month, day, year) Note: /f appm:ant 5 a wi WWMM will
first be paid to nonresident afien. (month, day, year) . . . . . . .
13 Highest number of employeas expected in the next 12 months. Note: /f the appﬁcanr does not Nﬂﬂawt“fa‘ Ag“g“’ﬂ H d
expect (o have any employees during the period, enter -0-. (see instructions) . . N
14 Principal activity (see instructions) » Er~orCs® Z Conxs J7 W ) P
15 s the principal business activity manufactunng'? B T N P S _,_p No = _
If T¥es,” principal-product-and-raw matetiai-used ™ » == Y T T s
16 .Jp whom are most of the products or services sold? Please check one box. ﬁausiness (wholesale)
,&Jblic (retail ] Other (specity) » O na

17a Has the applicant ever applied for an employer identification number for this or any other business?
Note: /f "Yes,~ please complete fines 17b and 17c. -

O Yes N No

17b  If you checked “Yes™ ort line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

- Legal name » Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day. year)‘ City and state where filed Previous EIN

Undler penaities of perfury, | dectare that | have examined thés application, and 1o the best of my knowledge and befief, I is troe, cormect, aned complete. ofpn!um unk/
(3 536~ g’j

fos» £S5 EAAFIN foal e fEs |

Name and title (Pf§ase tfpe or,

Fax 1elqmnne mumsher

1) ﬁ?gzﬂ;u 192 6

Signature » %

o> 3///{/0?'

YA ;i Note: Do not write below this line. For official use only.

Please leave
blank »

[ Ind. Class Sire Reason for apptying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Fom $S-4 (Rev. 4-20000



