FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000115718 Secretary of State
1. Entity Name 03-03-2003 90973 002 ***150.00
ADVANCED FINANCIAL CORP.
Principal Place of Business Mailing Address B
6099 COLLING AVE 6039 COLLING AVE uudaugy
APT #1735 APT #1735
S R WA
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number N Applied For
11-3648120 Not Applicabie
Zip ' Country Zip . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e e e e L e e o B NIRRT [ (11 5 1= T C e — e . - .- .
GONZALEZ’ 0 M g Street Address (P.O. Box Number is Not Acceptable)
6039 COLLINS AVE
#1735
MIAMI FL 33140 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
,“«"he obligations of registered agent.

SIGNATURE
: ' . Signature, lyped or printed name of registered agsnt and title il applicable. (NOTE: Registerad Agant signalura required when reinstating) DATE
+ FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election Campaign Financing $5.00 may Be
After May 1, 200? Fee will be $550.00 : Trust Fund Contrilution. ] Added to Fees
Make Check Payable to'Florida Department of State
10. { OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS S [J pelete TITLE [ change [ Addition
NAME ORDAZ, GLORIA NAME
sTReeT aboress | 2504 SW 133 COURT STREET ADORESS
orv-st-ze | MIAMI FL 33175 CITY-ST-21P
TITLE VPT O Delete TILE O change [ Addition
NAME GONZALEZ, LAZARO M NAME
sTReeT ADDRESS | BOA9 COLLINS AVE #1735 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-$T-2IP
TITLE O Delete TTLE [J change  [] Addition
NAME T YT Tt o e 7 B S i T -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-7IP _
TILE O Detet TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE J Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . e CITY-ST-2IP

lied with this filing does ndy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accuratg and that my signature shal! have the same lega! effect as if made under oath; that [ am an officer ar director
erlor rustee gmpowered to execute/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information
indicated an this report or sup
of the corporation or the reces

changed, or on an attach with anjaddrgss, wih all other likgempowered.
SIGNATURE: \NISU B Clasin o Gosndes (V2) 3holod (00 867- 001t
\sus RTURE APWD NAME OF SIGNING OFFICER OR DIRECTOR -~ Dab ' ~ /baynma Phona #

LICIEPN ||

CR2E034 (10/02)



