2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097125

1. Entity Name

ADVANCED TRADE MARKETING CORP.

Principal Place of Business

7290 NW €6 ST.
MIAMI FL 33166

Maifing Address

7290 NW 66 ST.
MIAMI FL 331686

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, elc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90013 047 ***150.00

O

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FElNumber 650793280 Applied For
Not Applicable
Zp Country Zip Couniry 5. Cortifcate of Status Desred ~ []  90+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENIS, JAIME
Street Address (P.O. Box Number is Not Acceptable
7200 NW 66 ST. ( prale)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registerad agent and tite if applicable.

(NOTE: Registerad Agent signeture requirad when rainstating}

DATE -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

i $5.00 May Be
Agded to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete l e [l change [ Addition
NAME LENIS, JAIME NAME
STREET ADDRESS | 7290 NW 66 ST. STREET ADDRESS
CITY-ST-2F MIAMI FL 33166 OTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CImY-5T- 7P CITY-T-2IP
TITLE 7 Delete TITLE [ Changze  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [ Changa  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IF
TmE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P

13. 1 hereby certify that the informaticn sugblied with this fifng

rioes not gquality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementd report is true gndfgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ampoweref tg

of the corporation or the receiver or trugjeg

pxecute this report as required by Chapter 607,
Er like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

Ja tr}q/eblem}q BJé’,e/zéO’ 305-463-786 9

PF_

T2RITY

CR2E034 (10/00)



