'2001.2JNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. PAS0000!IS0E8 7

i. Entity Name

ADvANCED -X TECHNOLOGY ,  =N(.

Principal Place

SS00 W. FLAGLER ST. # B-RO8
Liami,

of Business Maiting Address

FL 33144

2. Principal Place of Business

3. Mailing Address

i
,DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number e Applied For
(o5-0825% &9 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired iR $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

OLGA LASTRA
9225 RAMBLEWOOD D

#1132 C
Coral S 7%=

FL 3307/

7.

Street Address (P.O. Box Number is Not Acceptable}

]

City

Zip Code

FL

4

", The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or bath, in the State of Florida.

'

o
[

JIGNATURE
. Si

ignature, Ivped of punted nama of ragrstared agant and tille  applicable

(NOTE: Aagisierad Agant signature required when reinstating)

DATE

‘

!

GOy =--~«-iy«{mtnﬁt’-’maymrrmzwmw\‘ S|
9. Tris corporation is eligible to salisfy ifs intangidle (%% % f‘}ng.!LE"W'“‘FEE,E!SJ”_?OM“%v%% 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do se. g E‘rf MAY.1,2001:Fee will be §350.0 ‘Z’v“;‘s;? Trust Fund Contribution, Added to Faes
(Soo eritaria an back) i, Make Chock Payble to Dupartment of Btate 111/
it. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [J Delete TLE . _ [ Crange _ (7] Agciticn
IAME p:3 LASTAA , NAME EDUDD“-I&DIBIE—"’
SeET A0RESs (G235 RQmbiew oo Oc. #1132 STREET ADDRESS - -05/ UBg 01 ——DlQS 1--2d
s ol Splinags, EL 3307/ CITY-§T- 2P ' #5150, 00 k150,00
Mme .' v [ Delete TILE 1 [ Change  [7] Addition
{AME NAME ;
YTREET ADDRESS STREET ADDRESS
ATY-S1- 2P CITY-ST-2IP
e [3 pelste TTLE - [ change [ Addition
{AME NAME '
ATREET ADDRESS STREEY ADDAESS
TY-ST- 7P CITY-ST-21P
IME O petete TTLE [ change [ Addition
JAME NAME :
\TREET ADDRESS STREET ADDRESS ‘
IY-ST-7IP CITY-8T-21P
[ITLE (J Delete TLE ] Crange ] Addition
JAME NAME ,
3TREET ADDRESS STREET ADDRESS
ATY-SI-7IP CITY-ST-21P
MLE O oelete TILE [1change  [J Addition
1AMF NAME s P
STREET ADDRESS STREET ADDRESS
Y- ST-2IP ony-§T-zp
13. 1 harehy certify that the information supplied with this tiling does not qualify for 'the'exempliun stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 directar :
of tha corparation or the receiver or trusiee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12iF
changed, or on an atiachment with an addriss all other like empoweared.
a-Z:V~ ’:‘z./“:;
SIGNATURE: e '

1 ATt IE R B RIF T EEEE It vk TR EE IR Tt Bt A RAEE P D iam bl Ihl PNt B N TN T

Mars Merolirres Phoras 3




