2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1T XAV

DOCUMENT ¢  P97000091827 ecreta ry of State
<
1. Entity Nama 04-28-2003 90162 025 ***150.00
ADVANTAGE FIRST CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
3509 N. ANDREW AVE 3809 N. ANDREWS AVE
15T FLOOR 1ST FLOOR
S o H""“I”l m" ‘"““l" m” ||"| "N”Ill”lll"l“l””“"l lm
2. Principal Place of Business 3. Mailing Address
- Tten
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicabls
Ze CountYs oo mt mme R e | GSQUY some . | 5. _Certificate of Statug Desired . . [ _ z$§275 Additional
- ~“Fée Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHEU" JOE M Street Address (P.O. Box Numbier is Not Acceptabie)
7515 W. OAKLAND PARK BLVD., SUITE 103
FT. LAUDERDALE FL 33319
“City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad_ or printed name of registered agant and tille if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ‘ .
S 9. Election Campaign Financin
- Aftsr May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. ° fdsd.g:lolohg?éf °
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Dalate TITLE O Change [ Addition | &
NAME KEDNER, MAXIME NAME S
sTREET ADDRESS | 3809 N. ANDREWS AVE 1ST. FLOOR STREET ADDRESS 3
CITY-51-2IP FT. LAUDERDALE FL 33309 CITY-5T-2P ~ 2
o
TITLE 0 7 Detete TITLE - [JChange [ Addition %
NAME DURANA, MAXINE . NAME N
STAEET ADDRESS |120-NW:-43RD.ST.. — — . -_ . — — —em . _ows ——{ SIREETADDRESS_ L N e
cre-si-2p | FORT LAUDERDALE FL 33309 Ciny-s1-2P | '
TILE a [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP C{TY-ST-2P :
TITLE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS y
CITY-ST-21P CITY-§T-21P 7 s ™
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LE 2 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certity that the information
indicaled on this report or supplemental report is Jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgivere execute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass li Dwered. (
A /o ] 56 Z
SIGNATURE:  SIGNANXDZZZ /A QOUIRED o4/o3) w03 (964) 56732

SIGNATURE AND TYPED OR /W /a’or SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #



