FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90017 011 ***150.00

DOCUMENT # pP9g8000014698

1. Corporation Name

ADVANCED STOREFRONT TECHNOLOGIES, INC.

Mailing Address

102 NW. 48TH AVENUE
MIAMI FL 33126

Principat Place of Business

102 N.W. 49TH AVENUE
MIAMI FL 33126

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0181267

(02/13/1998 %
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For i
m U_qu S-U 8 S+_ ;E] ,LBCI O S‘L{,) 8 S-J' LQS" 08&3 Q?Sc? Not Applicable
El uit AT' *, etc. ;-;I G_“%%Ag #i ete: 9\5';_&Certiff:.ate of Status Desired [ $8F;755RGA§$ZTQI
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
EI MIAM l 4 FL' El M I A’M { i FL' Trust Fund Contribution d Added to Fees
B T — Sp— e ; e 2 =

Gountry s—=

USA

U+l =

[l 3318

& 3516 [l USA

é. Th|s_<§orporation owes the current yeér Intangiple
Personal Property Tax. Yas

ONo

Name and Address of New Registered Agent

Mejnda Mirandec

Stra tét\ddress (P.C. Box Number is

ot Acceptable)

10 s S

Suide 30|

Y A am

FL [*| 25724

'9. Name and Address of Current Registered Agent
81| Name
JOSEPHER, RICHARD A 3
102 N.W. 49TH AVENUE
MIAMI FL 33126 a3
84
apd 607.1508, Florida Statutes, the above-named

11. Pursuant to the grovisions of Sections 8070502
office or regigtergd agent, or both, in\ the State] of fflorida. Such chang$

agent. | am fgmi far with, and ac the oblightiofis of, Section 607 {150

Florida Statutes.
7

SIGNATURY

corporation.submits this statement for the purpose of changing its registered

as authorized by the corporation's board of directors. | hereby accept the ]ppoi ment as registerad

4159

Y,

(NOTE; Registerad Agent signature required when reinstating)

Date 1

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
E D . O] DELETE 11TME Presideind— [JChange D ddiion
NAME MIRANDA, MELINDA 1 2NAE Miranda, Hermelo,IR.

streetconress] 102 NW. 49TH AVENUE 1ssreeTAnDRess | | BB 21 NS LAnNE

CITY- ST.ZP MIAMI FL 33126 14 CITY-ST- 7P Y A | FL. 33182

TME ] DELETE 21 TIME . - [IChange [ Addition
NAME 2.2 NAME -

STREET ADDRESS - 23 STREET ADDRESS

CITY-5T-21P 2. 4CITY-5T-2P

TME e e e el ——— CIDELETE = B 34TME - — ~|— - - - -[JChange  []Addition
NAME ) 32NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-87-2°P 34 CITY-ST-ZIF

TITLE [J DELETE 44TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44CTY-5T-2P

TME [} DELETE 51TME [IChange  []Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZIP

TMEe [J DELETE 6.1 TILE [CChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZiP

14, | hereby centify 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 annual report or supplemental annual report is true 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 rec

iver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgFhment with an address, with all other like empowered.

ATURE BEOUIRED

4/p/99

20S 22€2977

CR2FEN2A (11/QR)

1

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #



