2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8‘00 am

DOCUMENT #
ey e P96000075348 Secretary of State
ADVANCED SOLUTIONS, INC. 02-25-2002 90047 001 ***150.00
o
Principal Place of Business : Mailing Address
sBaHi=ensaR - 318 TVOAL TOACEsrreommememase
SiTheii -60% SLE-000— :
PLANPRAIORTCRIRZ (VESTON T 33374  PLANFARON-F-0822
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.= — s . - - - : - 690696297 - - - * "INot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ) f{g’ggﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y. & A. PROFESSIONAL SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
12360 NW. 132 COURT
SUITE 210
“MIAMI FL 33186- S Cily FL [ ZrCoce

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

CR2E034 (9/01)

SIGNATURE : -
' Signatura. typed or printed name of ragistared agent anc titie if applicabla, (NCTE: Registered Agent signature reduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I FEE IS $150.00 10. Electio «on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .Eriz?F:r%aggrilr?;u“::mmg 0O fc{:i.eod(t’ohgzisse
(See criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS [ 12. ) ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS 1N 11
TITLE PS O petete TIMLE [0 Change [ Addition
v DUPLAT, ALEJANDRO e
« STREETADDRESS | 20414 SW-83RD.AVE._ .. ___ ) STREET ADDRESS
cre-s-2¢ | MIAMI EL 33189 onv-STIe T T e -
TITLE . [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE ™ pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE M pelete I TITE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TILE [ petste THLE [C) change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE (3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' ’ CIFY-ST-2IP

13. | hereby centify that the information supplied with 1his filig d88s ROt GUANTY 13T tHe EXamMption Statet i Secton—1 18673 )i}-Florida SlatutesHurther-certily that the infgrmation__|_

indicaled 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 trustee empoysered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; 0l/30/02
7 o

TOR PMTED NAME OF SIGNING OFFICER OR HRECTOR

Dayiime Phong #

Nt 4,

seihat



