2000 UNIFORM BUSINESS REPORT (UBR}) FILED

1Dgg;NtaJmlylENT # P93000079506 May 12, 2000 8:00 am
ADVANCE SERVICE INDUSTRIES, INC. Secretary of State
05-12-2000 90046 036 ***150.00
Principal Place of Business Maifing Address
12490 NE 7TH AVE 12490 NE 7TH AVE
STE 219 STE 219
NORTH MIAME FL 33161 NORTH MIAM: FL 33161-5660
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
46518 Not Applicable
- - n -
Zip Country Zp Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent
. - -t T Narme
GUTIERREZ' ROBERT J Street Address (P.C. Box Number is Not Acceptable)
11459 WOODCHUCK DR.
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatrs, typed or printad name of registered agent and tle if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Elect S
- - . . Election Campaign Financing $5.00 May Be
Tax f|lwng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funid Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _| 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition | -
HAME GUTIERREZ, ROBERT J NAME .
STREETADGRESS | 11459 WOQDCHUCK DR. STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33428 CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition |+
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZIP
UE - [ oelete TILE-+  meeme | o r o e s—mm o L vl = —— = [Z)-Change-= — [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oiry-§7-2iP Cy-81-2p
TITLE [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with thi 3 dogh not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on.this report or supplemental ort ig ke and acturate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corpoeration or the receiver or dwered toBxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 5, with g d}her like empowered.
SIGNATURE: Al o men AR Lo T AL W-@ KIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Difte Daylme Phona #




