2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000013838

ADVANTAGE COMPUTER TECHNOLOGIES, INC.

AFABE

Principal Place of Business
8742 SW 1618T

MIAMI FL 33157
us

Malling Address
8742 SW 1615T
MIAMI FL 33157
Us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90222 043 ***150.00

IR AR G

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 06 Applied For
6 50379 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name, ;. .- . - = [

e e e —— =
—_— e o e .

PUGA, LUIS S 4R
8742 SW 161ST STR

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33157

Zip Code

'4;.:: Clty ‘ FL

5

8. The above named entity submits th_i'_s, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.’;"

SIGNATURE-.

Srgnalure, typed or printed nari'l‘s'ot:‘!_s'gislsrad agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
£l ¥ e ohIe!

FILE Nowt FEE.15$150.00 8. Election Campaign Financing

$5.00 May Be

. - Alter May 1,2003 Fee will'be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Chack Payablé to Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ’ [ Delete TILE Tl change 7 Addition
NAME ~|PUGA, LU S JR NAME
steer aponess | 8742 SW 161ST STREET ADDRESS
crv-st-zp [ MIAMI FL 33157 CITY-5T-7IP
TILE 1 Delate TTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2ip
TILE O pelete TITLE [ change [ Addition
NAME e e e ez =l NAME ST - T )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TmEe [ Detete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2p
TINE [ Delete TIRE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-7P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(3), 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 receiver or frustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ther like empowerad. }
UL RECIKES DV e AN 1L &Ar/ P4
{ pae L

$IGNATURE ANDMYPED omndin(jo NAME OF SIGNING QFFICER OR DIRECTOR

307968 400

Daytime Phone #

SIGNATURE:

IV VIR

CR2E034 (10/02)



