2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066401 Apr 20,2001 8:00 am
" F Narre ecretary of State
ADVA STING, INC.
DVANCED DIAGNOSTIC TE + INC 04-20-2001 90001 043 ***150.00
Principal Place of Business Mailing Address
297 SW 27TH AVENUE 297 SW 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
s P R RN R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE.IN THIS SPACE
City & Slate City & Stale 4, FEI Number 65'0526429 Applied For
' Not Apgplicable
Zip Country Zip Country 8, Certificate of Stalus Desired 1 ?g'g?q L’;:j:é“o"al

7. Name and Address of New Reglistered Agent

e S —

6. Name and Address of Current Registered Agent

1" Name
ngzZ,sA\:‘.Egﬁrgnio . Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this staternent 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 title if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigiole to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rfaquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS I 12, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTCRS IN 11
TLE PSD ] Delete ME Clchange [ Addition
NAME SANZ, ALEJANDRO JR. NAME
STREET ADOAESS | 9214 SW 8 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE TD [ Detete TITLE [Jchange [ Addition
NAME SANZ, MICHAEL NAME
streeT anoress | 9214 SW 8 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
“TRLE I "Coales 01T R T e < ‘ H-Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ Delete TITLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and th signatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execule this as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgse, with-efl other Elﬁ,e owered.
SIGNATURE: __ .S -’f/ ALETAXDRO SAUZ Vg 7%72/ X5 54/ - 7073
SIGNATURE AND TYPED OR PWEﬂ NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

4

H

CR2EQ34 (10/0Q)



