FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

1. Entity Name

DOCUMENT # P01000114958
ADVANCED ENTERPRISE FINANCIAL,

INC.

2. Principal Place of Business

1632 NE 148 Street

3. Mailing Addross

1632 NE 148 Street

Suite, Apt. #, etc.
x

-

Suite. Apt. ¥, elc.

Secretary of State

05-21-2002 91149 036 ***150.00

DO NOT WRITE IN THIS SPACE

byt ) HEhS

8. The above named ertity submis this s

DI

A

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 02-0544364 Not Applicable
zip t Country Zip Country - ) $8.75 Additional
U.S.A. 5. Certificate of Status Desired a Fee Required .

33181
L

7. Name and Address of Current Registered Agent

Name

_‘:-AA‘.-’-‘MI‘LTON:~G'.+‘ONIIER% R e Cgmer D T B S Smn SR] e

NW

Street Address {P.O. Bax Number is Not Acceptable}
195 STREET

R % .

| Y OPA LOCKA

FL | $50%s

Milton Omier

for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

%?m_

{See criteria on back)

11, OFFICERS AND DIRECTORS
— President
NAME Danessa Flores
sweranoress | 1632 NE 148th Street
avst2p | Miami, FL 33181
une Secretary
ﬁ;mm$ Greisys Leon
avsamw | 1632 NE 148 Street
’ Miami —FL 33181
THlE Treasureg .
HAME Jesus Rodriguez
smerooess [ 1632 NE 148 Street.. _.
avsi-2» { Miami, FL 33181
E; Director
STHEET ADORESS Milton Omier
CITY-5T 7 1632'NE 148 Street
My-amri—FE—33H84
HIYA
NAME
STREET ADDRESS
Ciiy-ST- 4P .
TNLE
NAME
STREET ADDRESS
CHY-ST-7P NS

of the corporation or the recei
attachment with an ad

|

13. | hereby certify that the information supplied with this ﬁling

ilton Omier

SIGNATURE » ’
Signature, typReT ),;. IOt TeGH (NQTE: Regisiered Agont skynalure required when reinsaung) fORTE 4
* I:frﬁ?r:gp?;?;:ﬁgijtgﬁg ;?eigigéi e 10. Election Campaign Financing $5.00 May Be
) Trust Fund Conlribution. Added to Fees

2] S RIS

CR2E034B (12/01)

fa e

i does not qualify for the exemption stated in Section 119.07(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 nave the same legal effect as if made under oath: that | am an officer or director
= Yered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

(305)9d8-6M(

o !
D})H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9///29/»2

Dats:

Daytime Phone #




