2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000071242 R ereiary of State™

ADVANCED : KETING' INC. 02-19-2002 90069 035 ***150.00
Principal Place of Business Mailing Address

2263 NORTH EAST 164TH STREET 2263 NORTH EAST 164TH STREET

NORTH MIAMI BEACH FL 3360 NORTH MIAMI BEACH FL 33160

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65%89325 Not Applicable
Zi Count Zi Count iti
w ountry P Uy 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nam - b .
TECRINONL N0 )~ T

TERRINIONI, MICHAEL J s ~

2263 NORTH EAST 164TH STREET SEES REE ™ P A

NORTH MIAMI BEACH FL 33160
KDY (igmy Rea i FL [ B2,

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, oy bath, in the State of Florida.

e 1CNGEY T oD osydloyy =31

— v o s

Signature, typed or printed name of registersd agent and titte if applicable {NOTE: Regis!e[}d Ager! signature required whan remnstating) DATE .

9. This corporation is eligible (o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Eie(-JtionlCa.mpaign' i:ihéncing o ':$:5."00”M !

- Tax ﬂlm.g rﬁgglrgme}nt:and elects 1o do so. A!ter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria’on back) - g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [Cl Change [ Addition

HAME TERRINIONI, MICHAEL J NAME

sTreeT anoeess | 2263 NORTH EAST 164TH STREET STREET ADDRESS

arv-sr-ze | NORTH MIAMI BEACH FL 33160 CITY-57-2IP

TITLE [ peleta TILE | Change  {TJ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE Cl Changs [ Addition

NAME = T NAME -1 - - : :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ peleta TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ oelete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-S$T-21P

TITLE O Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-ZiP

13. | hereby certify that thginformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repojt or supplemental report ig Jrue and accu, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i Ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURER 1/ SUIRED / g? / /JOO(T /‘Mg C/)W lO! 5?

WOV AL

ny

CR2E034 (9/01)




