[ Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #  P01000070786 Secretary of State
1. Entity Name
02-25-2002 90033 019 ***150.00
ADVANCED VEHICLE CONCEPTS, INC.
Principal Place of Business Mailing Address ~
C/0 NICHOLAS FERNANDEZ P.A, .G/O MICHOLAS FERNANDEZ, P.A.
780 NW. LE JEUNE ROAD: SUITE 324 780 NW. LE JEUNE ROAD, SUITE 324
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number d-1Applied For
Not Applicable
Zip Country Zip Country i . $8.75 Additonal
5. Certificate of Status Desirad [ Fee Required
" = ~8, Name and Address of Current Regislersd-Agent e =~ = = .. - -T.-Name and Address of New.Registered Agent . ..
‘ c e P = . = —— L s e
ESQUIRE CORPORARTE SE CES' INC Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LE JEUNE ROAD, SUITE 324
MIAMI FL 33126
City FL ] Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Floriga,
SIGNATURE l"'r5 C 1’ -
a0t and Gbe if appicable. (NOTE: Repisterad Agent signature roquired whon reinsiating) DATE
S O
8. This corporation is eligibla to satisfy its Intangible FILE NOWII! FEE IS $150.00 oci N
Tax filing requirement and elects to do so. Atter 28 will bo $550.00 10. _'r‘fr:‘;:'::f:’gﬁ;g;‘uzr:"c'"“ 0 $5-09°l\;:: BBG
(See criteria on back) Check Payabla to Department of State ) ’
11. QFFICERS AND DEREaTDRS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
me O Detete e DPS Ochange K adgiion | S
WAME N MONCAYO, GUSTAVO &
STREER ADCRESS smeraoiess | 301 174 STREET, #1914 3
ci-§t1-zp cry-S1-2P N. MIAMI BEACH, FL 33160 §
e O Deiee e O chame [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-ZP ’ CITY-ST-2P
line ' " O Detete TE [Cchange (] Addition
NAME NAME
- STREET ADDRESS - - - - T e — T # L s =58 STREETADDRESS |- < E A =T " -
- CIFY-S7-2P CITY-ST-2I7
TINE {1 peteta TINE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-5T- 2P
TME O Delete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-51-2IP
TE O oeteta THLE [ Change [} Addition
NAME MAME
STREET ADRESS STREET ADDRESS N
CITY-ST-2P CIY-§T-2P '
13. | haraby certify that the information supplied with this fillng does not quality lor the exemption stated in Seclion $19.07(3Ki), Florida Siatutes. | further certity that the information
indicatad on this report or supplamental report IS trua and accurale and that my signature shall have the sams legal effect as il made under cath; that | am an officer or director
af the corporation or the raceives or trusise-empowerefl 16 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears In Biock 11 or Block 12 if
changed, of on an altachment with a ther like empowerad.
C, ,.;D.\T T 7 R .
SIGNATURE: A ION S 2 /0-2002-
smryﬁmmnmvmmniotmmomcnmmnm Oate Daytrma Phone &




