2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ADVANCED CORPORATE

P97000088510

SUPPLIES, INC.

Secretary of State

05-02-2003 90193 004 ***150.00

Principal Place of Business
4340 SW. 152 AVENUE
MIRAMAR FL 33027

Mailing Address
494D SW. 152 AVENUE
MIRAMAR FL 33027

2. Principal Place of Business

2961 SO 14 Ave

3, Mawlmg Address

rla rhmq,o Ral. -

T R

Suite, Apt. #, etc.

Smte Apl i, elc

ﬁCHECK HERE IF MAKING CHANGES

S wate #23 7
City & State — ity & State . 4, FEI Number Applied For
Miramgr | mb rD Ke. ga nNeS, F/ 65-0766960 Not Applicable
Zi Zi C i
5§ 02 7 Q|ou‘ntsn P 3 302 'T ountr& 5 5. Certificate of Status Desired | |§888 ggq lﬁ?gétlonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registe?ed Agent
Name

NOGUERA, MADELINE
4940 SW. 152 AVENUE .
MIRAMAR FL 33027

NDQucra Mgdelin®_

Street Address (Ré Box Number is Not Accep:a’vw)
Gl SO i

Y irg mey

FL

Zip Code
33047

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. 1 am familiar with, and accept

dlreloz

the abligations of registered agent.

Aado 0 ¢ e a .

SIGNATURE

Sign\turs. typed or printed name of rsgisl agent and litle if epplicable.

(NOTE: Registered Ager signature required when reingtating)

DATE

FILE NOW!!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. . .. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¥ |P [ Belete THLE N - Changs ] Addition
ocuyere (Nagdelhinrr.

Ve NOGUERA, MADELINE e “ers

STREET ADDRESS | 4040 S.W. 152 AVENUE steecT ADDREss | DG SwW WHS

orv-st-ze | MIRAMAR FL 33027 CITY-ST-7P Miraonor I 3302 7

TILE 1 Delste TTLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-71P

_TTE O elete TITLE [ Change [ Addition
THAME - T NAME T

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-51-2P

e [C] Delete TITLE [C] Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete TITLE [ change [T Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-21p CIfY-ST-21p

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:  \Sl#eaeuiicid)as

thgfox

A5 ~$35-8§249

slan.ﬂeﬁs ANDTYPED GR PRINTED NAME OF E/GNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Av  Z0EQLI0

CR2E034 (10/02)



