2000!-"NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048781 Jul 19, 2000 8:00 am

1. Entity Name

ADVANCE CAPITAL SERVICES, INC. v Secretary of State

07-19-2000 90014 022 ***550.00

Principal Place of Business Mailing Address

BH-SW 07 FLAGE B12 SW. 102 PLACE
iﬁm -9 A-tE-/ STE 2L MIARI FL 33174

| A

|

z:i;ﬂbcjpoal Pl .etﬁ?um'?qs A\]E'. 3. Mailing Address ”"“"”l”l

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™ UL

City.& State FL City & State 4. FEI Number 59-3516968 Applied Far
Mlq 7“"’ / * . Not Applicable
Zip ountry Zip Country i , $8.75 Additional

3 l, | Vi ) 1M ", Vs'~3 S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; . . . Name ) - o _
CASTELLANOS, ALEXANDER ’ — i
Sireet Address (P.C. Box Number is Not Acceptable)
312 SW 102 PLACE ( i

MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcabla, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!f! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to da sa. After SEPTEMBER 13, 2000 Min. will ba $750.00 " Trust Fund G ;tlr?; ution 9 0 f?(;gﬂoh;?;?e
(See criteria on back) a Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PH— m)etem TLE vioe -pAcsS et [Rchange [ Adaition
NAME CASTELLANOS-ALEXANDER: NAME CASTIELLAVGS | drexairert

STREET ADDRESS | S49-SW102-PLAGE STREET ADDRESS el S.h O Pbm

CITy-ST-21P MIAM-R33174 CHY-§7-21P AU AMI, *FL . 33/32Y

TLE xe- D 5 Deet T PrES LT [ SEARET 4411 wmnge (] Adition
NAME GASTELLANOSANALG NAME MW S, g G

STAEET ADDRESS | B2-SW-102PLACE STREET ADDRESS g {2 5 wh 01 pm

or-sIe | MAMEFE-33174 avstze | amdm, A 33NY

e [T Delete TILE ’ ’ ' [JChange [ Addition
NAME NAME
© STREETADDRESS-| —~=- = = - —2r  =mo e STREET ADDRESS

CITY-ST-2IP TR | e e =z . e
TLE O Delete TILE Cithenge [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TTLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TLE ] Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-§1-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver @ e empowered to execute this reporias required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachmenl#ith an addressewyith all cther ke empowergy/

SIGNATURE: e 7/; rZWm @or) Wi- (188

-, ‘? V‘
INTED NAME OF SIGNING

OFFICEA CR DIRECTOR / Daytms Phone #

4 4 P

4 (5001

]
y

CR2EC:



