FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000096429

1. Enility Name

ADVANCED PURCHASING & SERVICES, INC.

" DO.NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiing Address

7640 NW 25TH ST

Suite, Apt. ¥, e1c. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SULTE 103
City & State City & State 4. FEI Number Applied For
MIAMI, FL 65-0793804 Not Applicabie
Zi 3122 Country Zip Country 5. Certificate of Status Desired (M| ?ese ;:llﬁdr:;tional
W g j i . : . B o 7. Namo and Address of Cumrent Registered Agent
o - o ot Name
S . Do NOT WRITE y Street Adaress (P.0. Box Number is Not Acceplable)
. "IN THIS SPACE
RPN o : o | oy FL | % Cose

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

SIGNATURE

Signalire, lyped of priteyt namme of regrsterad agent and slie if appicaths.

(NOTE: Regrsiered Agenl signalure requred when rensloting)

9. This corporation is eligible 10 satisly its ntangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee ls $150.00
After May 1, Fea Is $550.00

10. Election Campaign Financing

$5.00 May Be

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90238 007 ***150.00

S Criterin o hack Amended UBR Is $61.25 . Trust Fund Contribetion. Added to Feas
{See eriteria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS o > g . -
TLE PVPST e . ' S g
e NELSON RAMIZ JR. o R g
STREET ADDRESS 40 NW 2 T STREET ADDRESS AR o
CTY-§1-2P IZ‘I'GI"ASIT p?THqgu 59 CTy-§1:2P | é
T ! b R > . 5
NAME " NME . 5]
STREET ADDRESS STREET ADDRESS .
CITY-SF- 2P CITY-ST-2P e,
TILE me T . e h
NAME NAME - T T A WL .
- - ' ' . LR . “

STREET ADDRESS STREEY ADORESS o - ‘ . o
Ciry-si-2P aiy-S1-1e - R DO NOT WRITE .
— — — ' SS s s -
e " ~ INTHISSPACE

' . R voh ‘ ¢ Cet .
STREET ADDRESS STREET ADDRESS T
CITY-§T- 1 OTY-S5T-2P Vo o7 k "
LE CTE ’ ’
NAME Mve w0 )
STREET ADDRESS . STREET ADDRESS ‘ ¢
€ITV. ST 2P Y- ST-2P !
TLE  TRE B .
e Nape :
STREET ABORESS STREET ADDRESS L - Co P
T S1-2P CITY. ST-1P - ' : S T

13" hereby certify that the information supplied with this flng does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
ental report is true and accurate and that my signature shalt huve the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 1o execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 11 or on an

A/e/smf Raviiz Jz. 04-29-02

indicatéd on this report or sup
of the corporation or the rece]
attachment with an addr psg, A%

allpther like ginpowered.

305-592-0394

SIGNATURE: _/

.
MIGNATURE AND TYPED OR P'Réﬁﬁ OF SHGNING OFFICER OR DIRECTOR

Date Daytink: Phone #




