2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010194 May 04, 2001 8:00 am
" Fiy e Secretary of State
ADVANTAGE ASSOCIATES REALTY, INC.
05-04-2001 90092 016 ***150.00
Principal Place of Business Mailing Address
2126 NE 123RD ST 2126 NE 123RD ST
NORTH MIAMI FL 33181 . NORTH MIAMI FL 33181
us us
|
A sV R RAN AR
Suite, Apt. #, el-c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0736109 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O |§98e g?q Lﬁ?:t;t"’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New RHegistered Agent
Name
WYNN, CANDY L .
2126 NE 123RD ST o Streat AFiQress (P.0. Box Number is Not Acceplable)
SUITE 214-A ’
NORTH MIAMI FL 33181
City FL Zip Code

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

SIGNATURE ___=3 ”
A (NOTE Registered Agent signature reuul/ed when reingtating) DATE
9. This carporation is sligible to sé{fy its Int;mgible /F|LE NOWI!! FEE IS $150.00 10. Elec - .
- ; . . Election Campaign Financing $5.00 May Be
Tax iling requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete "TITLE O change [ Additicn
NAME WYNN, CANDY L NAME
streeT anoRess | 2126 NE 123RD ST STREET ADDRESS
orv-st-2¢ | NORTH MIAMI FL 33181 CITY-ST-2P
TITLE STD O Delete TINLE [ Change [ Addition
NAME LESNIAK, ROSE NAME
STREET ADDRESS | 2126 NE 123RD ST STREET ADDRESS -
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-ZIP
Tme O telete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE Hﬂ%‘ me " e o L [ Changs D;jddllmn
NAME e _ ..4,,.---—?*""?\ = Frme -
- STREET ADDRESS” : ~_ STREET ADDRESS
CITY-87-2IP CITY-ST-1IP
TITLE “ [Delete ——f TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify 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 corporatlon or the receiver or trugtee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

SIGNATURE: { &’4"/ )y H/ }//f/ A) %AJ L100/  ~S05-§94=(2//

SiGhLATURE AND TYPED ou);ﬁ»?so r?u{ OfIGNENG OFFICER OR DIRECTOR 7 Date Daytima Phana #

/

CR2E034 (10/00)



