2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P97000013723 S May 06, 2000 8:00 am

1. Entity Name
ADVANCE OVERSEAS GONSULTING, INC. Secretary of State
05-06-2000 90354 001 *1,650.00

Principal Place of Business Mailing Address
4575 PONCE DE LEON 4675 PONCE DE LEON
SUITE 302 SUITE 302
MIAMI FL 33146 MIAMI FL 33146-2113 R s
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0769508 Applied For
Not Applicable

p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ALLEN' R. K Street Address (P.O. Box Number is Not Acceptable)

4675 PONCE DE LEON

SUITE 302

MIAMI FL 33146 oy FL 7o Gods

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
spgeesmnemnmee | MENMIIEEIL, | cmorg s | s500ue
= . ¥ . Jrust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Deete TITLE ]) nghange {0 Acdition | &
v PESTANA, IVANOE C N ¢ CTATVA %{JU fWﬂé S
STREET ADDRESS | G-HOH-SW-T6TH ST STREET ADDRESS b7 s Forlr é & 477 Al Q
CIrY-51-2IP SOUTH-MIAMHF=33143 CRY-ST-2IP uV oL u
TILE O Detete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CiTY-ST-2IP

is filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [e «true and accurate and that my signature shali have the same legatl effect as il made under oath; that | am an officer or director
of the corporation or the receiver or mwerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi / o€, with all other like empowered. !
o R L/’ /M @ f
. o oo o 3 (ool I/ éé g
‘ //;__-—/ V\'-','\b#u‘;”i}ia&[} % 56
v [}

SlGNATURE: Date Daytime Phona #

13. | hereby certily that the information supplied




