2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000041806 A retary of State™

ADVANCED MAILING SERVICES, INC. 4302002 9007 031 #*7150.00
Principal Place of Business Mailing Address

7620 SW 139TH ST 7620 SW 139TH 8T

MIAMI FL 33158-1252 MIAMI FL 33158-1252

UMM

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0590605 Applied For
Not Applicable
i Zil gl
Zp Country P Co_untry 5. Certificale of Status Desired O $8'75 5"“"'0”3'
Fee Required
- - ~ B..Name.and Address of Current Registored Agent. .. __—_ ~ w.z|- — =~. = .a .T.:Name and Address of New Registered Agent .
Name
MUNOZ’ PATRICIO Street Address (P.O. Box Nurnber is Not Acceptable)
7620 SW 139TH ST
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 litls if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
‘ N . . m
9. Ihlsfﬁprporatlgn is elwlg\btg tol sansfycljts Intangible FilLE NOWI! |'|7=EE IS_ i$15{].l'}0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change  [J Addition
NAME MUNOQZ, PATRICIO NAME
sTReeT ADDRESS | 7620 SW 139TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33158-1252 LITY-5T-2P
TLE " [ pelets TITLE [JChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TTLE I som s <= <[ Dalete Qe - = AR s = e ] change . -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] belete TITLE [l change [ Addition
NAME NAME -
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP GITY-3T-ZIP
TITLE [ celet TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

A the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
th4t my signature shall have the same legal effect as if made under oath; that | am an officer or director
#oort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

E lreseio Muwz ,4’%’43 2oS-252-32/7

13. | hereby certify that the information supplied with this filing does not qua|
indicated on this report or supplemental report is true and accurate apd
of the corporation or the receiver or trugieepmpowered to gxeculaFe
changed, or on an attachment with gafade ith giep i

e

SIGNATURE:

OH DIRECTOR Cale Daytima Phona #

ey i

ny

CR2E034 (9/01)



