2003 FOR PROFIT CORPORATION
~-UNIFORM BUSINESS REPORY (UBR

DOCYMENT #

1. Entity Name

P95000063429

ADVANCE INTERNATIONAL INVESTMENT INC.

Principal Place of Business
241 SW 68 AVE
MIAMI FL 33144

Mailing Address
241 SW 68 AVE
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 053 Applied For
7772 Not Applicable
Zi Count| Zl 1 iti
e ouniry i Country 5. Certificate of Status Desired ﬁ $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Narme ™ T ’
DAMAS, YO_EL . . _ Street Address (P.O. Box Number is Not Acceptable)
——241-SW 68°AVE .
MIAMI FL 33144

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations cf registered agent.

SIGNATURE

/‘432.—.—-.-..;'

o5/ Prrcps

U [e3

Signatun ad or printed name ¢f registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE ¥

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addead to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Delete TMLE [Jchange  [C) Addition
NAME DAMAS, PABLO HAME
streer aponess | 241 SW 68 AVE STREET ADDRESS RO I LI I DSt L) (L | g
crv-sr-ze | MIAMD FL 33144 CTy-§1-2P 10A29/02--01069-019  #191.55
e v O Delete e SO S S A4S _:Q_:[I}hange [J Addition
NAME LEONIDES, C. LEONIDES NAME oy - I T
sTREET noRess | 241 SW 68 AVE STREET ADDRESS 1603/ 03-~01030-~ 007 #5058, 75
CITY-5T-2P MIAMI FL 33144 CITY-5T-21P
TILE - I, wee . Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS

{_LOY-ST DR _CITY-STn 2P _ﬂgm_P —I
TITLE O pelets TITLE l‘ V t! Change . [ Addition
NAME NAME ! ‘ ——teei :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE O Delete | e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O peleie TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZPP CITY-ST-ZP

SIGNATURE:

CHLALTSNT

her like empowered.

Limrer iiash A bas fm‘dd‘{ }

12. | hereby certify that the information 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 undier oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a

205~/3 -8/

ufoz
1

eNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Data Daytima Phone #

AV ECBKO0

CR2E034 (4/03)



