0197262

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED
PROFIT x FLORIDA DEPARTMENT OF STATE ', A r 0 1 , 1 999 8 . 00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of Stte \ ecretary of State

1999 DIVISION OF CORPORATIONS ‘ 04-01-1999 90004 021 ***150.00

DOCUMENT # PQg8000048781

1. Corporation Name

ADVANCE CAPITAL SERVICES, INC.

AU G QA A

Principal Place of Business Mailing Address
338 MINORCA AVE 338 MINORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
—r - e e _ . 06/01/1998
2. Principal Place of Business 2a. Mailing Address .~ T 4 = ~—| .4..EEl Number._. — . Applied For
2500 Wi 77 Ave. s 812 SW lo2 PL 5923576 968 | totnwicate
ite, Apt. #, etc. Suite, Apt. #, etc. i
—l Sute, Apt. #, otc —| uite. A °e 5. Certifcate of Status Desired ] $8.75 Adc!|t|nna|
22 27 ——i Fee Required
City & State . City & State r‘ 6. Eleclion Campaign Finanting $5.00 may B
. . - . y Be
%l M ;G royd ) . /2 IE] M |‘a H ] (‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:‘3!?/2 2 IE[ <y ‘JG EI 531 7 51 I;I Dﬂde Personal Property Tax. Oves Mm
-9. Namie and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
L 81| Narme
CAS OS. RAIMUNDO J - ' 82| Street Address (P.O. Box Number is Not Acceptable)
ree 0. of
812 SW.102 PLACE g
MIAMI FL 33174 83

@4 City as| Zip Code
_ ) FL

Sgctions 607,05 6071508, Florida Stalutes, the above-named corparation, submits this statement for.the. purpose of changing. its registered __|. .
“or bth,“in the Stafe of Flori :

1. _Pursuant to the provisions: 1508, Florida St . orati ; thig.st urpose of ng its re
. “office”or Tegistared ag: Such thanga was authorized by the corporation’s board of diractors. | hereby ‘accept the appointment as fegistered
f tion 607.0505, Florida Statutes.

agent. | am familiar ) é/z ?/gl ?

SIGNATURE 7 -
Slgna‘z'fypsd or pohted fidnfa of regisiered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DAW a
12. B " 4 / OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (o]
TNLE . PTD™" [ DELETE 11 TITLE ' [OChange [ Addition E
nave CASTELLANOS, RAIMUNDO J 120N 3
sTrReeTADOREss] 812 SW 102 PLACE 1.3 STREET ADDRESS 2
CITY-ST-ZP MIAMI FL 33174 14 CITY-5T-2ZP I
TME veD - ] DELETE 21TILE [JChange  []Additon [ O
‘ i |
NAME CASTELLANOS, ANA G 22NAME
streeranDress| 812 SW 102 PLACE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33174 2 4 CITY-ST-2P
TILE ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME e |
STREET ADDRESS _J| 33 STREETADDRESS
- B e | IRy
L1 - 34, CITY-5T-2IP
TiTLE (3 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS! 43 STREET ADORESS
CITY-$T-ZP 44 CITY-ST-2P .
TLE C# DELETE 51 TME DR - Addition
NAME 52 NAME oy et 2
5. D
STREETADDRESS| . ) 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2 ]
LTI : [ DELETE 8.17ME OcChange  [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢y-ST. 2P " 64 CITY-ST-ZIP

14. Thereby certify that the information supplied with this fling does,not qudlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
indicated on this annual report or supplemental annuay report is Trugaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an I
officer or director of the corporation or the receiyer opftrustee empbwered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in i

Block 12 or Block 13 if changed, or on &n a gt with an,address, withallother like empowered.
- o, . -7 e
SIGNATURE: ZINV7 SRS, cowoe 7. St STRY [rrnnss g/ 77/4?

SIGNATURE ANDAYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . aylime Phone # 7

f‘an%-,_—:? e




