___~2000 UNIFORM BUSINESS ntp&;n (!unn)
DOCUMENT # P94000009157 *~

1. Entity Name .

ADVANCE'RELASTICS UNLIMITED. INC.
=

Principal Place of Busingss

905 WEST 19TH STREET
HIALEAH FL 33015

Mailing Address

905 WEST 19TH STREET
HIALEAH FL 33010-2308

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt, #, atc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 001 ***150.00

T

DQ NOT WRITE N THIS SPACE

City & State Tt City & Stale 4. FEI Number | |Apptied For
o 65'0463w4 l INO[ Acnth
Zip CConry T T Tze ] County ’ i . $8.75 additional
5. Certificate of Status Desired O Fee Roguired
_ — -._._ . 6. Nameand Address of Current Reglstered dgert || _ . 7. Name and Address of New Registersd Agent
R Nar‘-‘a < - - et T e - . - - = . o= P
WEIL. MUBRAY B JH,__ o - . _| . Streat Address (P.O. Box Number is Not Acceptable) _ _
1686 T9TH STREET CAUSEWAY.
SUNTE €08
MIAMI BEACH FL 33141 o EL | 20 Coce
I i
8. The above named entity submits this statament for the purpose of changing its registered bffica or registered agent, or both, in the State of Flarida.
IGNATUR ~ .
SIGNATURE DATE

9. This corporation I eligible to satisfy its intangible
Tax filing requirgrnent and elects 1o do so.

Signatyre, typed or printed name of regrstened agent and 1l i asoicable. -

. -FILE NOW!!! FEE 15/$150.00
Atter MAY 1, 2000 Fee willl be $550.00

(NOTE: Ragrsterad Agent tignaturs raquiied when rensialing)

$5.00 iioy
Added 1o Fees

10. Efectien Campaign Financing
Trust Fund Contribution.

of the corporation ©F the receiver or trustee empow
changed, or on an attachmeni, with

SIGNATURE: X,

ddress, with ajfother like empowered.

S, LMY TR Y
5 - R T R

{See criteria on back) O Make Check Payabie to Department of State .
1. QFFICERS AND__DIRE_CTORS_ . l 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD CJ Delete TTE Clcage O
NAME KOLKER, ABRAHAM f e
swest s00fess | 905 WEST 19TH STREET B Bl
CITY-$T- 2P HIALEAH FL 33015 CITY-ST- 2P
e $TD ] perete TME Ochange O
RAME KOLKER, ELENA RAME
sTeET 40075 | 905 WEST 19TH STREET : STREET ADORESS
CiTy-ST-2IP HlALEAH Fl. 33015 crlY-ST-izlP
e - S_D L e m—p <t e ‘ﬁ,-,%,_.,..,—___u Delete o | :.TJTL,E___L N [ Change e
NAME WEIL, MURRAY B JR NAME
STREET ADORESS | 1666 79TH STREET CSWY, SUITE 608 STREET ADORESS
GTY-§T-72 | MIAMI.BEACH FL 33141_ - Cire-st-2pP
TLE O3 oelete 113 Ochage O
NAME NAME '
STREET ADDRESS - || STREETAQDRESS
CITY-ST-2P . CTY-ST-2IP
TITLE - R [ belete e D Changs 0o
NAME Iy : NAME
STREET ADDRESS STREET NI)DHESS
CIry-sr-7p ciny-§1-2P
TILE O petete TITLE i’ Clcrange O
NAME NAME
STREET ADDRESS SYREEY ADORESS
CTY-ST-IP J cttv-st-itlv
13. | hereby certify that Ihe inflormation supplied with this flling does nol quality for tha exemption slated in Section 119.07&3)&). Florida Statutés. I further cenily that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer of dircuic

sad to execute this repont a3 raquitad by Chapter 607, Flerlda Statutes, and that my name appears in Block 11 ar Block 17

SIGNATIRE ANG TYRPED OR PRIMTED NAME OF SKINING OFFICER QR INRECTOR

Gersuene Prione #

')(3/5 00_f}a(}?f\f52{_6
T Y/




