2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000050663 ecretary of State
¥, Entity Name 04-04-2003 90084 039 ***150.00
ADVANTAGE TRAFFIC SCHOOL INC.
Principal Place of Business Mailing Address
26818 NW 22ND AVENLIE #6 2818 NW 22ND AVENUE #6
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. 4, elc. T _Sf'im' Apt 4 oo - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied ror ]
65-1 139335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additionat
. PR ee Required
6. Name an?fﬂdress of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
SM”H’ ANDRES o : Street Address (P.O. Box Number is Not Acceptable)
6125 NW 113TH TERR
MIAMI FL 33012 . ;
. . ' ) ‘ City FL | ZpCose

8. The above named entity subm I5;this statement for the purpose of changing |ls registered office or registered agent, or both, In the State of Fiorida. | am famiiiar with, and accepl
rthe obhganons of registerad agenl

SIGNATURE ¥

Signaturs, typed of prinléd name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i AﬂF“;ﬁE N?‘g;g; ';EE qsilf:sg:sg 00 9. Election Campaign Financing $5.00 may Bo
er May ag:will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlﬁi Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE []Change  [] Addition
NAME SMITH, ANDRES NAME
STREET ADBRESS [6125 NW 113TH TERR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33012 CITY-ST-2IP
TITLE D O peete TITLE [JcChange [ Addition
NAME —|MATOS,.CLARIBEL—— - R NAME S R
STREET ADDRESS 17320 NW 37TH AVE STREET ADDRESS
ov-s1-2 |CAROL CITY FL 33056 CiTY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY - §T-2IF )
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: (XS AJTYEEs RECIABER.  rATOS 4l Joz ( 2os) 522749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone #

CR2E034 (10/02)



