2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000091827

1. Entity Name

ADVANTAGE FIRST CONSULTING SERVICES, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90211 022 ***150.00

Principal Place of Business Mailiﬁg Address

3809 N. ANDREW AVE
18T FLOOR
FORT LAUDERDALE FL 33309

FT. LAUDERDALE FL 33309

3835 N. ANDREWS AVE.. 2ND FLOOR

T5547Y :

2. Principal Place of Business 3. Mailing Address

3802 N-AN) ReWws

w2 I

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
i

7515 W. OAKLAND PARK BLVD., SUITE 103
FT. LAUDERDALE FL 33319

Sireet Address (P.Q. Box Number is Not Acceptable)

IS8T Flod/- !
City & State ty & Slate 4/{ 4, FEI Number 65'078871 1 Applied For
R Wd-a fé/ ( Not Applicable
4p_ _ emn .- |- County Z'i - Q- | - Couniry - A~ = CErtific RIS $8.75 additionat -
E S . 3330? u S' A 5 Certificate of StatUs Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, JOE M Hl

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ™

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.°0 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Centribution. ]

11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSTD [ Delete TIMLE < [ D M \m e A change| I Addition e
. o
wie | KEDNER, MAXIME wi | EED NI DS G- TR e |2
sTreeT ADDRESS | 3809 N ANDREWS 2ND FLOOR sezTanoness | RROA \ FL 0 3
orv-st-2¢ | FT. LAUDERDALE FL 33309 OITY-5T-2IP Yorst- MU—Q& e 333 ﬂ 2
— - - . o
@
TMLE [ Detete TITLE ofFFt tsvl o Pr>< & O Cnangeg haciton | &
NAME NAME -b\l.\““- na
STREET ADDRESS STREET ADDRESS N1 5
OITY-SF-2Pr - P e cov-stze_ | MAQ FL, 333 0 q A
TITLE [ Detete TITLE ‘po‘De' <, E ‘jm [ Change (Sddition
::r:;nnnnsss :‘?:EETADDRESS 120 N
CITY-ST-21P CITY-ST-21P F‘l" L_MCLQA*LQNKC— L 333 GOJ
TIMLE O Delete TMMLE (3 Change | [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- §1-7iP oITY-§T- 2P .
TME 3 Delete TITLE [ Change |  (J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZF 7
TIME [ Delete TILE O Change - (] Adaition
HAME NAME >
STREET ADDRESS STREET ADDRESS :
CITY-57-2F OINY-5T- 2P ‘

of the corporation cr the receives-or lrustee empowered tog
¢hanged, or on an attach

SIGNATURE:

13. | 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 frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

Ikule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T like empowered,

1)ztfor?)

T Pate Daytima Phone # ¢




