e |

2002 UNIFORM BUSI

*_—;

o

NESS nsgggvusm

FILED

Jun 12,2002 8:00 am
Secretary of State

DOCUMENT #  P98000015087 2
| -12- 657 004 150.00
1. Enlity Nama / 05-12-2002 S0
ADVANCED-X TECHNOLOGY, INC. V]
Principal Place of Business Mailing Address - T
8500 W FLAGLER STE B8 8500 W FLAGLER STE 8208 . L
MIAMI FL 33144 MIAMI FL 33144 vﬂf,?,%*..:.ﬁ';;vz_—v ‘
2. Principal Placs of Busass 3. Maling Address , "mmu'mlmm " l "U”"” "m "m ,‘m "m ‘m”"”m
— _-—an---.e--'_-:.,u—.‘—.-.---;-—:-r-'————ﬁ.;.__;,.-‘- - aa s T = S i .= o - - i, R S A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650828896 Not Applicabla
Zip Country e Country 5. Certificate of Status Desired O 58'75 Additional
Foe Required
6. Narne and Address of Current Registered Agent 7. Namo and Address of New Registerod Agant
Name .
~——= *["ISTHI"ULGAH"—" e U I = = e Q_V\ QS;th=H€&LJA-Mde?L—‘ - = e
Street Address (P.0. Box Number iz Not Acceptabie)
9235 RAMBLEWOOD DRIVE BlOY ML) 121 Ave
#1132
CORAL SPRING FL 33071 City Zip Code
" Coeal Speines FL [ $%5%¢
8. The above named entity submits this statement far the purpose of changing Its registerdd office or registered'agentte both, in tha State of Florida.
: - - - 2%
SIGNATURE O{"\e“m" MQIM‘—\‘LZ /“ﬂ _ £ - 5 Z
] Sgnature. yped o printed fiame Gf registared SGENT 4 0e  SppEcabi :mmmmkww-mmmmﬂmm; DATE
1
=|:z@: _This corporation Is eligible to satisty lts intangible__ | FILE NOWI!! FEE IS $15000. =10=Eloction & ign. Financi . LR, g
Tax fiing reciremen and elects to do s [~ A¥ter May 1, 2005 Eaconli bo §550.00 1 —10- Tr:::’;:n da'c":na“:;hﬁo' n'a'_ g “"""'fs'o?;“;::f‘“ =
{Ses crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD T2 Oetetn me P Tcrange (] Addton | 5
NAME LASTRA, OLGA NAME Ouesims Her Mandr 2 23
smeeraoress | 8235 RAMBLEWOOD DR., #1132 smierookess [GEOT AW f2e AVE 7 3
env-stz¢ | CORAL SPRINGS FL 33071 st [Cogal Sprimed Fl- 330734 g
TILE {7 Delete TLE O Change [ Addition O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
e 1 Detete TIRLE [J change [ Agdition
NAME NAME
S| SIEEAORESS . e e oo ] STREET ADORESS e .
GTY-ST-7P CiTY-ST-aP
TTLE ] Deleta TILE Ochangs (3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
-j CITY- ST 2P N e e e e - —— —— . CITY-5T-0P__ . o A . .
TTLE 3 petete e O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-20P°
TILE O3 Delers [ Changs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-§T-2P
13. I hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3%%, Florida Statptes. | further certify that the information
indicated on Ihis report or supplemental report is true ang accurate and that my signature shall havesbe sama legal affect &s il madeyhder ath; that | am an officer or director
of the ‘corporation or the receiver or trusles empowered 1o exacute this raport as requigidhy Chaptér 607] Florida Stf nd that gy n appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L’_‘ J
! TITE D SR G TIREY T Il @S R ez - et .
SIGNATURE: SIGNAVURE oA \ ¢ -2 802  559-52/ 3334
. EMGNATURE AND TYPED OR PRINTED NAME OF GI0MING OFFICERA OR DIRECTOR ‘ ~ Oals Owytme Phota #
L

T ——-—




