2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074053

1. Entity Name

INADVANCE TECHNOLOGY GROUP CORPORATION

Principal Place of Business

1411 NW 84TH AVE
MIAMI FL 33126
us

Mailiné Address

1411 NW 84TH AVE
MIAMI FL 33126-1510
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90048 049 ***150.00

(T

DO NOT WRITE !N THIS SPACE

I

SigM printed name of registered a

City & State City & State 4. FEI Number Applied For
. 65-0777880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Ny JT— L e o Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent™ ~ ~ ~
Name
PEREZ, ADRIAN L Street Address (P.O. Box Number s Not Acceptable)
4201 SW 93RD AVE ,
DAVIE FL 33328
' City FL Zip Code
8. The above named entit ose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE / ’/ 20 '/ TEZOOO .
BA

{NOTE: Registered Agent signatura required when reinstating)

9. This corparation is eligible to satisfy its Intang
Tax filing requirement and elects to do so.
(See criteria cn back}

X

yﬂ applicable.
. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

ible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND D'REGTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE Clchange [ Addiion | &
NAVE PEREZ, ADRIAN NAVE <
STREET ADDRESS 4201 Sw 93RD AVE STREET ADDRESS 8
CITY-ST-21P DAV'E Fl. 33325 CITY-ST-2IF 'é"
e O3 Detete e SECRETA O change (g Acdition | G
NAME NAME Evan Gelive  FPEZETR

STREET ADDRESS SREETAIONESS | fplyo0 p )1 AVE H 403

CITY- ST-2P CITY-5T-2IP Wiare FL. 33ib 2
SmE T TR i e =0 - s T T e T e e e == O Change T [l'Addition |
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TME change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2P CITY-S§T-2IP

TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP . CITY-ST-ZIF

13. | hereby certify that the informatiop
indicated on this report or supy

émental report is Yla

pplied with thls flingidoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gho execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

.
Soc

hs

ONERIC. Qaaez @8NS\

[2o/2050

Data

R e B




