2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  P97000010194 T ecretary of State

1. Entity Name 04-28-2003 91439 012 ***150.00
ADVANTAGE ASSOCIATES REALTY, INC.

Principal Place of Business

3;,9‘ ?? g) 3 Ca{//ye é’/yt{mng Address

13579 K)5cayne Bfvd

No-suFENe— Suie | Jyd NO-SUFENO™ (), 7E ¢y _ : .
e aicasihear/l| OO
2. Principal Place $f Business 3. Mallmg Address .
/3399 Bisca qne Blud /2849 B caxmc A,
| Suite, Apt. ﬁi etc. 7 Suite, Apt. #, etc. I g_‘DZQQPEﬁQK.HEREJE_M_A‘QMQ_QJ;@V_QE_%/,_

—SuiTes [T =mSOFETE ]QJ"‘"“
Applied Far

& State City & State . umber
/;j*’o,.h: Migm: &CM Fc. ot Mram, émg gl T 650736109

Country Zip . Cou . . $8.75 Additional
23 / ?/ ) DM é’ 33[&/ . IBA_& e—- 5. Certificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
WYNN CANDY L 1’3;?‘7‘? bl < CM/IIE. gl Vd # /({J-' Street Address (P.C. Box Number is Not Acceptable)
- 2426-NE-129RErST

SUE218-A

NORTH-MAMHFCIITRY M B, . 33218/ Cy FL | 20 oo

its this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Y4.24- 03

Signatura, IylScd"(prlnlsG name of registered ag/and title if appilc’ayy {NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity sub
the obligaiicns of registe)

SIGNATURE

CILE-NOWHISHEE 1S: 8150 Mm/ - ~ 8~ Etection Sarriseism Fir ) $5 00
- on Campargr-Finarenmg————— 55 ~May Be—
Atter May 1,2003 Fee will be $550.00 Trust Fund Cormtribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Defete TITLE [ Crange  [7] Addition
NAME WYNN, CANDY L ne K/d?f NAME )
STREET ADDRESS m&ﬂ&mﬂb—&}'— i3 ¥ ? % STREET ADDRESS
orv-stoe | NORTHRIAMI FLS34 A2, & 23 lf/ CITY-§T-2IP _ .
TITLE STD ‘O Delete TITLE . - [ Change 3 Addition
NAME LESNIAK, ROSE . NAME
STREET ADDRESS | 2106-NE-123RB-8F /3899 Bis cay ke 8/ ‘/‘/#Ng STREET ADDRESS
crTY-8T-2IF NORTH-MIAM-FL-33181 NM}&, £C. 3218/ GITY-5T-7F
TITLE 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE ' [dchange [ Addition
NAME - - - ) NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete L _ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on this r@port or supplemenital report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or lrus mpowered (o execute this repgyt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAdgfess, with all othe:

SIGNATURE: ___SI{iNZ < /é),, 4.24- 02 30379‘/4'75?//

SIGNATURE AND TYPED OR PRINTED NAWGM OFFICER srb)écron Date Daylime Phone #

AV PIELLIED

e o

|

CR2E034 (10/02)



