[ S

»

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

Rl

FILED
May 23, 2003 8:00 am
Secretary of State

&
2

Pg&wENT # P02000110907

ADVANCED CONSUMER SERVICES, INC.

LT

05-01-2003 90192 023 ***150.00

Principal Place of Business Mailing Address
15864 SW 148 LN 15854 SW 149 (N
MIAMY FL 33196 MiAMI FL 33195

0O

2. Principel Place of Businass 3. Mailing Addrass
Suite, Apt. B, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, Iflum < Appliad For
E - 5{ oA )‘l Not Applicabla
Zi Zi Co
P Country P untry 6. Certificalo of Status Desied  []  $8-79 Additional
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name arid Address of How Registered Ageni
I - G S = e e —— _Nama _ — —E—— —— o mnmae -— =
SUAHEZ' BARBARA 1. Street Address (F.O. Box Numbaer is Not Acceptible)
—15864-SW-149-LN i d—
MIAM) FL 33196
City FL I Zip Cade

8. Tha above named entity subimits this statemant for the purpese of changing its registered office of registered agent, or

Ih? obligations of registaered agent,

both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printadt nie of regists/ed agent and LU il epplicabls. {NQTE: F AgQen sig required whan rek g DATE
O FEE 150 b o Commun o $5,00 oo
4 i Trust Fund Cortribution, Added to Foos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T (JFFICERS AND DIRECTORS IN 11 .
nmg P 3 cetatz mLe Dchange [ Addition | &
NAME SUAREZ, BARBARA ( - NAME e
STREET ACDRESS | 15864 SW 149 LN STREET ADDRESS g
crv-si-zp | MIAMI FL 33198 CITY-5T-2F a
nne VP O oeleie TIME [ Change [ Addition g
NANE SUAREZ, JOSE 1 NAME
STREET ADDRESS | 15884 SW 149 LN STREEY ADDRESS
or-s-2f [ MIAMI FL 33196 CY-ST-2IP
TME 03 Delete TmE [ Change [ Addition
= RAME —= —_— ———— e - e ROWAME . — - —— -~ —_—
STREET ADDRESS ) STREET ADDRESS -
ITY-1-2P CilY-ST-TP
MLE ] petete TLE O cmange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
e [ pelst mE [ chnge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-S1- 7P CITY-ST-1P
nnE [ Delete TME . - [Jcrangs  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS !
aTy-sT-aP CITY-S7-2P |

12. | hereby certify Ihaime information supplied with this ﬁling
indicated on this repart or supplemantal report is true an

changed, o on an atachment with an address, with &l other like empowered.

doas not quality for the axemption stated in Sectivn 119.07(3)(i), Florida Statutes. | furiher cartify that the information
accurate and that my signature shall have the same legal effect as if made uncter cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

SRURESuacez.

SIGNATURE: jt’f‘d\flm'-__ﬁl‘%E%

(355) 923 -A\W3,

NAMNE OF SIGNING OFFICER OR DRECTOR

Me;) [os

Daytares Phons ¥




