- - |

- FILED

2001 UNIFORM BUSINéSS REPORT (UBR) Mav 15. 2001 8:00 am
DOCUMENT # P94000092501 . - Secretary of State

1. Entity Name ek ke
ADVANCED SOLUTIONS INTERNATIONAL, INC. 03-13-2001 50082 00T 77150.00

Principal Place of Business Mailing Address

4801 SW 186 AVE PO BOX 266287 ne

FT LAUD. FL 33382 WESTON FL 383266267 8005‘ 905
Us us

|

WL

W

SR e el ||

(el HYQ

Suite, Apt. #, etc. Suite, 4pt. #, elc, C DO NOT WRITE IN THIS SPACE
| Dainkiy I
City & State City&State [ 7 4. FEI Number 650 Applied For
549990 Not Applicable

Zip Country Zip Co 5'4_ i ; $8.75 Additional
0 é (?7 0 ﬁ 5. Certificate of Stalus Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B Name

SC ETHNO’ ALINA Street Address (P.O. Box Number is Not Acceptable)
4801 SW 186 AVE

FT LAUD. FL 33332

City FL Zip Code

8. The above named enjity submits this si3
[

(L

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»

f/ao 1

SIGNATURE 1 f
ame 1 ragistered fenl and title if applicable (NOTE: Registered Agent signatura requited when reinstating) Late
7 — " ) ' e
i ion | 150.00 . S .
9, imsfﬁ_orporaugn is elltglbd 0 sansfy(ljt angible A FI:.HEA:\I?V:DN FFEE uﬁ[fbjsssu w0 10, Elsction Campaign Financing $5.00 May Bo
ax ing requirement an © 80 et ! ee ) Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e bpP [ petete TITLE [ change [ Addition
MAME SCHETTINO, ALINA e
STREET ADDRESS | 4801 SW 186 AVE STREET ADDRESS
CITy-ST-2IP F]' LAUD FL 33332 GIyY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-57-2IP
TIME [ pelete TITLE [J Change  [J Addition
NAME . e e . - . R NAME. - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-21¢
TME [ palete WILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TmLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ‘ CiTY-ST-2I9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqiver or trustee empowersd 10 execute this report as required by Chapler 607, Florida Slatutes7d that my name appears in Block 11 or Block 12 if

changed, or on an attac, wilh an address, all other like empowered.
4jpolor o)1 1ot

SIGNATURE:
INMED NAME OF SIGNING OFFICER OR DIRECTOR — § Dae Daytima Phone #

SIGNATURE AND

CR2E034 (10/00)



