FILED

2092 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

K}
DOCUMENT #  P93000014009 Secretary of State
1. Entity Name

08-13-2002 90222 020 ***550.00

ADVANCED INTERNATIONAL BUSINESS MACHINES INC.
Principal Place of Business Mailing Address UULISUBY
934 CLINTMOORE RD 834 GLINTMOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33467
us us
M S ORI AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 65—0383859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
N -~ - R _ - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
Name
E)M‘f
SIEGEL, PAUL Oegel , 9

Street Address (P.O. Boxflumber is Not Acceptable)

934 CLINTMOORE RD

BOCA RATON FL 33487 1k DeHo (Civcle

City’B_OC& (l i i n FL Zip(?,%%m

8. The above named entity sub st s statement fol t purpose of changiily its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeregrag /p
SIGNATURE Mdt«f' ’Bﬂﬂ\{ SI l (Q...\\dUH‘ '5?\0‘!]09-..

Signature, typeg ﬁlmed name reglsteroﬁ' age anW]it#it ap soé’ble (NOTE: Registerad Agent signature rhu\rsd whan ral hng] DaTE?
7
9. This corporation is eligible to satlsfy its Intangible FILE NOWIN! FEEIS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 14
TIMLE P M Delecte MLE Pre.sde.rr\' '\’ W Change To kRiiion
il
HAME SIEGEL, PAUL HAME
sTheeT aporess | 9873 LAWRENCE RD STREET ADDRESS | \\ 'be,H'lL COrcle
arv-st-ze - { BOYNTON BCH FL CITY-5T-217 ‘Bdo Hodon ‘ Vi . 334‘98
TTE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
-1 ciry-sT-2P CITY-ST-2IP
TME_. . _ e — - O pelste TTLE — - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - . O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ Delete TITLE (J change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP A N CIY-ST-2IP

indicated on this report or supplemeptal tgport is true ghd A

Yy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver orArusjfe empowergd

ps required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

'erm S\m& ’Pu&tdud' 8]o7]o2. caoni—tt%(o

AAPRINTED JAME OF SIGNNG OFFICER O DIRECTOMR Date Daytime Phone #

CR2E034 (4/02)



