FILED

2003 FOR PROFIT CORPORATION .
. 2
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am }
DOCUMENT # P0200009021 8 ecretai Yy of State .
1. Entity Name 04-24-2003 90222 025 ***150.00 B
ADVANCED ENTERTAINMENT DESIGN CORP.
Principal Place of Business Mailing Address .
6835 RUEC GRANVILLE STREET SUITE 1 ' 6835 RUE GRANVILLE STREET SUITE 1 .
MIAMI FL 33141 MIAMI FL 33141
Principal Place of Business 3. Maiting Address . “““"Hu ||”| “I“ "m “m"“' |||.I tlm ||"| |I||‘ “"l ml ‘“.
3107 ww Fevernl HoY |
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES :
ity & State City & State 4, FEI mber Applied For
S-Y ,\) A pl\s BGH C/l/ fl— FL Oé 38 L/?y Not Applicable ;
Country ap Country 5. Certificate of Stalus Desired | $8.75 Aaditional
3(‘/%5’ 7 Fee Required ;
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 City j FL | ZrCode
/ £ :
8. The above named entity submits s statement for the pdrpede of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE > £- ‘ 5%? 9/0 3
Signatura, typed or printed r)aina of registered agenl%la it applicable. {NQTE: Registerad Agsrlsugnamra required when rainstating) ) DATE
h . N N
ol -NOWI. FEE 15:$150.00 e ‘ s :
1 i s 9:-Etectior-Gempaign-F — - ‘Bg— (-
“After May 1, 2003 Fo'#ill be $550.00 - ign Financing $5.00 May Be
l Trust Fund Contributicn. O Added to Fees :
Make Qheck Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTCRS 11.. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete me - Ol Change [ Addition | &
wvE - | ROFFE, SAM C AV 2
STREET ADDRESS | 6835 RUE GRANVILLE STREET SUITE 1 STREET ADDRESS 3
CITY=S7-2IP MIAMI FL 33141 CTy-ST-2IP e
o
s _ O pekte I I O crangs O Additon | &
NAME s NAME !
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP ) CITY-ST-2IP
TITLE : [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE (3 Change [ Addition
NAME - NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
Tme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THTLE O pelete - TimE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-21P o ya CITY-ST- 2P
12. | hereby certity that the information supplied wigthis filing doeg ot qualify fdr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplernental repegfis true and accfirate and | ignature shall have the same legal effect as if made under oath; that f am an aofficer or director
of the corporation or the receiver or trustee efmpowered to exetute thi 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 addpéss, with all other like e
G N DA [y 4 i
SIGNATURE: __ SEXaull7E BAL =l
SIGNATURE AND TYPED OR PRINTED NAME OF syﬁ FFICER OR DIRECTOR Data Daytima Phone #




