FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT #  PQ1000070669 y
1. Entty Name 01000 Secretary of State
ADVANTAGE INTERNATIONAL DEBT RECOVERY SERVICES, 05-02-2002 90008 027 **%150.00
INC. '
Principal Place of Business Mailing Address
9380 S.W. 72 STREET 9380 S.W. 72 STREET
SUITE B-230 SUITE B-230
I ORI
2. Principal Place of Business 3. Mailing Address
10661 N. Kendall Dr 10661 N, Kendall br
Suite, Apt. #, &tc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
#118 #118
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL $2.65:1121505 Not Applicable
= ______Z_lp i AR Y ] -':."E-:-O-y:nt-ry,\--a; b SR o1 B Z*‘p-‘-’*';.,_ o —— . Country _ i $8'75 Addit I
33196 USA 33178 - oA - . 8. Cerificate of Status Dested O Feo Ftequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HARSHMAN’ I'ARRY A Street Address (P.O. Box Number is Not Acceptable)
93803.W. 72 STHEET 4 0661 -inq Iz .'Ial'l ™
B.230 T - Al =Jyie] L LJL
Suite #118
MIAM? FL 33173 City FL | 20 Code
Miami 33178

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

/‘A ,./1'9/02

SIGNATURE Larry A Harshman

Signature. typed or‘prinled name of registared agant and title if applicme (NWeglstered ‘E:am sighature required when reinstating) DatE !

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so, Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribulion 0 Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

11, 1 OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President & Director [ Delete TITLE [ Change [ Addition

NAME . Larry A. Harshman NAME

STREET ADDRES STREET ADDRE

v | 10661 N. Kendall DR. s
— Miami, FIL 33176 —

TTE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-|=-CiTY-ST-2IF = o Ta e R Sran s - e — e ety o O ST o e o o T e i e My e = e e =

TITLE 3 Delate TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete THLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE [ Delate TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIy-S1-2IP : " CITY-8T-Z2IP

13. Lhereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: _Larry:A. Harshman. % %\ 4/19/02 305-279-3238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIREETOR Date Daytime Phone #

1
;
+
§

b
x

CR2E034 (9/01)



