2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000015517 Apr 25,2001 8:00 am
1. Entity Name r}’
A\;IKTION ADVISORY TEAM, INC ecreta Of State
T 04-25-2001 90075 019 ***1 50.00
Principal Flace of Buginess Mailing Address
8553 SW 189TH TERR. 9553 SW 189TH TERR.
MIAMI FL 33157 MIAMI FE 33157 i
2. Principal Place of Business 3. Mailing Address “"”m [|I IMI ml H |” "| |I| || ull‘ I“ |.|I“'|M|IH|I|
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0388038 Applied For
Not Appilicable
Z Countr Zi Count| e
® Uy ® oumiry 5. Certificate of Status Desired O $8‘75 A_ddltwcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDER, FREDERICK A 1l Sroet Addrens 70 Box Novioer 15 ot Acosmans
ree ress (P.O. Box Number is Not Acceptable
9553 SW 189TH TERR. * P
MIAMI FL. 33157
City F_'L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable, {NOTE: Regstered Agent signature required when reinstating} DATE
i ion is eligi sly i i "

9. This corporation is eligivle to salisfy its Intangible FILE NOW 1! FEE EE'? $150.00 10. Election Gampaign Financing $5.00 Way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add‘ed 10 Fe)t;s
(See criteria on back) D Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S ] Delete TITLE [ Change ] Acdition

NAVE ATRZE-ELDER, VICTORIA E NAME

STREET ADDRESS | 9553 SW 189TH TERR STREET ADDRESS

Ciry-$7-21P MIAMI FL CITY-ST-21P

TITLE [ ] Delete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2I° CITY-51-21P

TITLE [ Delete TITLE [7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE 1 Deete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemptien stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal efféct as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this repor’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowerggl. QO/? P' SECQE")(Q'/E/
' ' s ) 250-063%
SIGNATURE: % f/%y Y -1 9-0/ <30a | 2506-006

V SIGNATURE AND TYPED OR PRINIED NAW SIGNING CFFICER OR DIRECTOR Daie

Daytime Phone 4

RV ER- T .

CR2E034 {10/00)



