2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000074053

INADVANCE TECHNOLOGY GROUP CORPORATION

Principal Place of Business
1411 NW 84TH AVE

MIAMI FL 33126
us

Mailing Address
1411 NW 84TH AVE
MIAMI FL 33126
us

2, Principal Piace of Business

3. Mailing Address

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90284 026 ***150.00

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0777880 Not Applicable
Zip - Country - Zp_ ... .- . Country 5! Certificate of Status Desired —[]" 7 $8 75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ADRIAN L Street Address (P.O. Box Number is Not Acceptable)

4201 SW 93RD AVE :

DAVIE FL 33328

City

FL

Zip Code

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. + am familiar with, and accept .

the obligations of registered agent.

o[ SIGNATURE

A Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

- FILE NOWI!! FEE [S $150.00 ) - . :

§ Atter May 1,2003 Fee will be §550.00 st buna Coain, O ey 8

. Make Check Payable to Florida Departmerit of State

10, OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TME [ Change [ Addition
NAME PEREZ, ADRIAN NAME
STReET ADORESS | 4201 SW 93RD AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-21P
TITLE S O pelete TLE 5 . ﬂchange T Addition
NAME PEREZ, EVANGELINA NAME vedker | EVANGS LVA
sTheeT ADDREsS | 16400 NE 17 AVE 4403 smeeTaoness | 2332 S/ 138 Awe
CITY-ST-2IP MIAMI FL 33162 CITY -§T-ZIP My Lhtiag_ o 330y
TITLE R T "1 Delete L[}7 - T = -~ =~ = [Ochange  []Addition-{-~ -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TILE {7 change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . ) ) CITY-ST-7IP

12. | hereby certify thal the information supplied wit
Indicated on this report or supplemental repp
of the corporatﬁon or the receiver or trustge

Date

Daytime Phone #

T R

CR2E034 (10/02)

I e

¢




