2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P98000023396 Msgrﬁﬁ)??f gig?eam

ADVANCED TECH INTERNATIONAL, INC. 05-20-2002 93645 008 ***150.00
Principal Place of Business Mailing Address

€518 S.W. 132ND COURT CIRCLE POST OFFIGE BOX 833274 .

MIAMI FL 33183 MIAMI FL 33283

VAR R A W

H
]
H
}
)
H
]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
s | 1 ’8
City & State City & State 4. FEI Number 76 65’0 i Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
T[T 776, Name'and Address of Current Registered Agent—— -~ — -~~~ -] - ~- -— — ~=~7_ Nameand Address of New Registered Agent ™~ -~~~ |
Name
KOURANY. OSCAR OSC&(L KO(A rany
! Street Address (P.0O. Box Number is Not Acceptanie) |

6518 S.W. 132ND COURT CIRCLE

MIAMI FL 33183 | 2020 W [{2¥ Avenue

" Hirma] FLI2817¢

8. The above named eny this statemegnt for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATU (P ) OSCH‘Q— X. K‘s"‘(“ ny //27’/0 Z
SIgHBﬁL‘B(}‘pEﬁ or printed name of rsgﬁerved agent and [T applicaBle‘ (NOTE: Registered Agent signature raqqled whan reinstating) f f DATE
9. This corporation is eligible to satisfy its I(*angibre FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f|||nlg rgqunremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adclled o Fe)s;s
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [J Delete TITLE {1 change ] Addition
HAME KOURANY, OSCAR X HAME
sTreeT ADoRess (6518 SW 132 COURT CIRCLE STHEET ADDRESS
orv-st-zp |MIAME FL cimy-5T-2Ip
TITLE 3 celete TILE [ crangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e T T Y I )" = S 21111 ] R b S O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TLE . (O change  [J Addition,
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

of the carporation or the receiver or o empowered to ex
h e empowered.

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify thal the information
indicated on this report or supplementalseport 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING Q) R OR DIRECTOR / Date

changed, or on an attachrment wilbeGin agfress, with #ll
SIGNATURE: __.. %5, PEEINT

Ce b

puptREn iz for (o5350-7702

Daytima Phone #

CR2E034 (9/01)




