. .-2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P98000048781 Secretary of State
1. Entity Name 03-12-2003 90084 039 ***150.00
ADVANCE CAPITAL SERVICES, INC.
Principal Flace of Business Mailing Address
2500 N.W. 79 AVE. §TE 212 812 SW. 102 PLACE
MIAMI FL 33t22 MIAMI FL 33174
S — [ AL
/0261 SW 72ad _sT. 1026] W Tond  ST.
Sulte, Apt. #, elc. Suite, Apt. #, 1c. , [] CHECK HERE IF MAKING CHANGES
STE. (103 STE. /143
City & State. City & State 4. FEI Number Applied For
M: AV, FL Anan FL 59-3516968 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
3?) (3 3 33[ 73 5. Certificate of Status Desired O Foe Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— ——s — e —_— —
CASTEU'ANOS’ ALEXANDER Street Address {P.O. Box Number is Not Acceptable)
"ﬁ*&s%—b ’
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of ragistsred agent and titie if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP : [ Delete TITLE O change ] Addition

NAME ALEXANDER, CASTELLANDS NAME

smaeer aopeess |812 S.W. 102 PLACE STREET ADDRESS

cmy-st-zr  (MIAMI FL 33174 CITY-5T-2IP

TITLE PS [ Delete TITLE O change [ Addition
Nave _ [CASTELLANOS, ANA G NAME

STREET A0DRESS (812 S.W. 102 PLACE STREET ADDRESS

ory-stze  |MIAMI FL 33174 CITY-S§7-71P

TITLE [ petete MLE e [)Change [ Addition

NAME N e e o e 2 [ NAMET R [ T T

STHEET ACDRESS T ) STREET ADDRESS

oY -ST-2IP : CITY-ST-2IP

TITLE . [ pelete TITLE [ change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP GITY-§T-ZIP

TITLE 1 Detete e | O change ] Addition

NAME NAME

STREET AGDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

12. | hereby certify thal-the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerngntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelvg ustee empowered to exacite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NN 77 7 ey O S A N

SIGNATURE AVYPED OR PHINTE’NAME OF SlGNfNG OF#CEFI OR DIRECTOR Date ~ Daytima Phone #

[TEVE N V]

W

CR2ED34 (10/02)



