FILED
FOR PROFIT CORPORATION Mar 25,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Plgu)tiSNlaJml}a/‘ENT # P97000097125 03-25-2002 90038 003 ***150.00
ADVANCED TRADE MARKETING CORP.
|
444y
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
7290 NW 66 ST. P.0. BOX 268628
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
MTARTS L WSt A * 6820795280 Aot
32?166 Country Zip33326 Country 5. Certificate of Status Desired O ?eae'zglﬁfeﬂ“""a'

7. Name and Address of Current Registered Agent

"FAIME LENIS

t DO NOT WR'TE Str%ﬁeW%?memAcceptable)

- IN THIS SPACE

SoMIAMI, FL FL | 35166

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registered agent and ttla if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
‘ N g ) January 1 - May 1 Fee is $150.00
9. Ih:sfﬁorporatnf)nrf ei;gﬂolie tcl:u s?sllisfydltsslglang:ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
! g:‘; ér:gerrcle; glr:ena?::) and elects lo do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS
TILE P/ D TME
NAME JAIME LENIS HamE
STREET ADDRESS 7 290 NW 66 S]’ . STREET ADDRESS
CITY-8T-2IP M]’AMI . Fl 33] ﬁﬁ CITY-ST-2IP
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-IIP
TITLE TiTLE
NAME NAME

STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP Do NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-ST-2IP
TITLE TIILE

NAME NAME

STAEET ADDRESS STREET ADDAESS
CITy-S1-2IP CiTy-5T-21P

alify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied With this fifing does not
indicated on this report ar supplemental repofiis true and accurate
of the corporation or the receiver or trustee efipoweged to execute,
aftachment with an address, with all other like Bmpi red.

SIGNATURE: AIME LENIS 3/407’ 505-463-7864

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7] 1J Dale Daytime Phone #

SIGNATURE AN

CR2E034B (12/01)



