! ™ g ]
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
i ¢ 3
- =
DOCUMENT# P9500006342£3> ‘\« Apr 20, 2001 8:00 am
1wEntity Name e
~ 2. ecretary of State
ADVANCE INTERNATIONAL INVESTMENT INC.~ "y -
\\ \'\,\ 04-20-2001 90186 036 150.00
\ T, P
Principal Place of Business L H_‘Mailing Address
4161 SW 117 AVE, 4161 SW 117 AVE.
MIAME FL 33175 MIAMI FL 33175
e = e mmme— T a— ===
+.2,-Principal Place Bl BUsiness | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-0637772 Applied For
Not Applicable
2i i iti
P Country Zp Country 5. Certificate of Status Oesired [} $8'75 Add'tm"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D S' YOEL Street Address (P.O. Box Number is Not Acceptable)
4161 SW 117 AVE.
MIAMI FL 33175 E .
. 3w
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regis'tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and tide it applicabie {NOTE- Regstered Agant signature required when reinstating) DATE
= — — = e = — —adx =
. . . P ) . . .l . ) . ) o
9. Ihlsf?::)rporatsgn is eh‘glbls 1T sattlstfyc;ls Intangible an Fl:ﬁir?fﬂﬁi FFEE |Siﬂsgesggl500 o0 10. Election Campaign Financing $5.00 May 8o
2x1iing raquirement and e1ects 1o do so. er ’ ee w 0. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Detete TILE [ Change [ Addition | S
[=]
NAME DAMAS, PABLO NAME =
STREET ADDRESS § 4161 SW 116 AVENUE STREET ADDRESS b
CITY-St-2P CITY-ST-2P 2
MIAMI FL 33175 —
TTLE v [ Defete TITLE [Q crange [ Addition 5
NAME LEONIDES, C. LEONIDES NAME
STREET ADDRESS | 4969 SW 117 AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33175 CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™1 Delete TITLE [ Change [ Addition
NAME NAME
SRECTADORESS [ T T Trm e e = - | STREET ADDRESS T[T S - —= e —f—
CITY-ST-2IP GiTY-ST-2IP
TLE O petete _TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHTY-5T-21P
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 with an address, with all cther like empowered. "~
SIGNATURE: ,Qﬁ,// @’mﬂ/ﬁ/- Pabole ausas 9/?7/0/ PR 1-99/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 f Data \ Daytime Phona #




