2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F£9§0000623 %3¢ . . May 21, 2001 8:00 am
e ene Cotlor T - | Secretary of State
/A vantage Cellvar , LNC. / 05-21-2001 90031 032 ***150.00
V
Principal Place of Business Mailing Address
HaseNwoS+h De. - 4956 nw 05+ Dewve
Corad Sprivgs Fl Coral Springs 7( 33067
D%k ‘, 65 8 3 68
2. Principal Place of Buginess 3. Mailing Address
Aol (U Fensacola S+ Qo W Pensgesta S+
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4, FEI Number Applied For
Tallo hassee  £C T llochessee F/ Ly 0yagary e
: Z,g) oL 50 (-f ijl?tz_ ZW% o~ 3 w Céi;g"h- 5. Certificate of Status Desired O ?g;ggnﬁfe‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Elsre Strncher Heme RiChﬁ(rd Potera
Kyz Aimeric. Auvenue | steat Ad'ré—(;sL(JPIO. BWurﬁeerfi;glzlgg:?Zable)&ré& 7

Corel Gahbles ) 23124

Cy Tadlaehassee FL Zipc%gf,;aoq

8. The above named entity subgnits this statement for the p of changing its registered office or registered ageni, or both, in the State of Fiorida.

SIGNATURE A :
Signawre‘ﬂpea of printed nams of regisnﬁ agent and litls if applicable. (NOTE: Registerad Agent signature required whan reinstaling) DATE
9. ¥hisf$0rporali9n is eligibge ttI) salisfydiis intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 way S
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e PS . O Delete TLE [Jchange [ Addition
NAME stepren Latchrma NAME
streeanoeess | 4 Q Sl MWD 1OSEA DR STREET ADDRESS
oIy -51-2p Coral Spriasgs =/ 22067 CITY-57-2IP
TITLE VP ﬂDelete TITLE Tl change [ Addition
NAME ﬂ}) JHipta fc hman NAME
STREET ADDRESS | {4 &7 St 4 W 1OSHA ava STREET ADDRESS
CITY-ST-2P (‘O@( S04 S Ft 32067 CITY-ST-2IP
TITLE ’ [1 Delete TITLE NPT [ change  {Addition
NAME . NAME K¢ hord  Botero
STREET ADDRESS T STREETADDRESS | 467 S(, petad FOS #4 O - -
CITY-ST-2IP CITY-ST-21P Corad Rprimvgs 7 33007
TITLE {1 Detete TITLE {1 Change ] Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-2IP CITY-ST-Z1P
e O Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE : 1 Detete TIMLE [ change ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme th an awﬂowereu
SIGNATURE; S Qdmrz{ Lotero 4w,

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ34 (11/00)



