2000WUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088510

1. Entity Name

ADVANCED CORPORATE SUPPLIES, INC.

Principal Place of Business

6187 NW 167 ST
H17
MIANU LKS FL 33015

Mailing Address

4340 SW 152 AVE
MIRAMAR FL 330273624

2. Principal Place of Business

3. Mailing Address

FILED

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90200 016 ***150.00

|

LA

|

(il

Li8) N is1™sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H-17
City & State City & State 4. FEI Number Applied For
Miani ‘F l 650766960 Not Applicable
P Couniry “ip Country 5. Certificate of Status Desie~ [] $8-79 Addiional

£

Fee Required

J3015

- &. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Apent

CAST, LOUIS F
10311 S.W. 56TH STREET
MIAMI FL 33165

‘e Madeline. W0querq

Street zdfgsgl(ra?v Bwumtjﬁ%Acsch_table)

H

-1

Y Miami Lakes

FL

Zip Cod
23015

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

A

padw;a (bauess. -

SIGNATURE

Signay

ure, typed or printed name o’regis(ﬁed agent and tle it applicabie

(NOTE: Registerad Agent signalure required when reinstating)

47/9,% 00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW{!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD O etete TNLE [ Change [ Addition
NAME NOGUERA, MADELINE NAME
STREET ADDRESS | 4940 S.W. 152ND AVE. STREET ADDRESS
CITY-ST-ZiP M.'.BAM.AR FL 33027 GITY-5T-2IP
TITLE VD [ pelete TLE [ cChange [ Addition
NAME NOGUERA, CARLOS NAME
STREET ADDRESS | 4840 S.W. 152ND AVE. STAEET ADDRESS
CITY-ST-2iP MIRAMAR FL 33027 CITY-§T-2IP

~TITLE R . — e . 1 pelete TITLE —— - ~-—__[Z}-Change- [} Addition -
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TILE Dl Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I°
TITLE [T Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-7IP CITY-8T-17

: TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the iﬁf&malion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aitachmenrt with

address, with all other like empowered.

hnditio (Jocueiod

43700

905 E8X5KE5

SIGNATURE:

SIGNATURE,AND‘ITPED OR PRINTED HAME/OF &@ING OFFICER OR DIRECTCR

Date

Daytima Phone #

CR2E034 (9/99)

A4



