2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031723

1. Entity Name

ADVANTAGE BUSINESS GROUP, INC.

Principai Place cf Business

6995 NW 82ND AVE
BAY 43

MIAMI FL 33166

us

Mailing Address

P O BOX 450098
MIAMI . 332450086
us

cHre?

2. Principal Place of Business

3. Mailing Address

Y.0.Box" 66776 &

Suite, Apt. #, etc.

R PSR =

Zf—

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90949 034 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

I

T

City & State City & State — 4, FE) Number Applied Far
™| Ml - L_ 650660939 Nol Applicable
Zp Country Zp 2 é Country A 5. Certificate of Status Desired [ $8.75 Additional
l U . S - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIRONE' FRANCESCO Street Address {P.0. Box Number is Not Acceptable)
2819 SW 1ST AVE STE 2
MIAMI FL 33129
Vol City Zip Cede
P AN AN FL
8. The above namdd entity Jubmits this stalemer\ for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
& of regisiera ant and Ltls if applcabla. [NOTE: Registersd Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible i _FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing - . $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

0

Make Check Payable 1o Department of State

After MAY 1. 2000 Fee will be $550.00 -

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP ’ [ Delete THLE VK [ Change D Acdition
e TIRONE, FRANCESCO o FocAalonA, EVA
STREET ADDRESS | 2819 SW 1ST AVE STE 2 SRETADDRESS | 5 247 NW €19 cT
CITY-ST-29 MIAMI FL CITY-S5T-2IP MIAaML, FL. 33 178
e O Gelete T " [Jchenge [ Addition
NAME .. 'i: . N NAME
STREET ADDRESS | L STREET ADDRESS
crv-st-ze - |° CITY-ST-2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ™| =~ ™ - _ -STREETADDRESS |——oms m e e o = =L R
CITY - ST-ZIP LITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-3T-2IP . CITY-5T-ZIP
TILE . [ pelete TITLE [ Change [ Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the informati
¢ “indicated oA thisféport or &1
of the corporation or the régei
changed, or on an attachi

SIGNATURE:

Date Daytima Phone #

h i = 3 3 " ";4"".:.‘
WND TYPED orh(nm-rsn WE OF SIGNING OFFIGER OR DIRECTOR
i
X %

e —— m——

CR2E034 (9/99)



