i’\\-k, :
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Y 4300000 TG |

1. Endity Name

Floridq fater prise Developmert Center.

'

" Jun 08

06-08-2000 90434 044

DBA - Advaneed Systems Twiegrajoes

Principal Place of Business

T4 95 sw 813 Aven

Mailing Address
uE

Miami, Flocrda 331473

2. Principal Place of Business

3. iling Address

201 Biue Ia_goeu DR., R Foor

Suite, Apt. #, elc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

, 2000 8:00 am
Secretary of State

##%150.00

00059473

City & State (F‘lly &State a, Fa Nurmber Applied For
L TAMI, Flocidn 5-084\V908 Not Applicable
Zip Country Zi ’ Country " o $8.75 additional
T %320 “Wep |5 conoaeorsausoesred 0 F273 00
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _.._,
05 K Name
. Car ouCan
= :ﬁ Street Acdress (P.O. Box Number is Not Acceptable)
. F00 West Avenue 43
)
we? Miami Reach, FL- 33139
City Zip Code

FL

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 Flarida.

SIGNATURE

Signature. typed or printed name of registersd agenl and titte if applicable.
i

(NCTE: Regrstarad Agent signature required when reinstaling}

9. This corporation is eligible to satisfy its Iméhﬁg'ible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae

Added to Fees

"~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ~__OFFICERS AND DIRECTCRS 12. .
it3 Pre sident " O elete TRLE [ Change (] Adcition %
NANE Tecge NAVACYo NAME 1
STAEET ADDRESS 1445 sw B> Avénue STREET ADDAESS §
CITY-ST-2IP MifdmaL FL 33143 CITY-ST-2P u
TITLE Viee- Presideat [ Delete THLE [ Change [ Addition | O
NAME QOscar X. Xowran NAME

STREET ADDRESS B0 WesT A\;e.nug Heyag STREET ADDRESS

QAL o S —H‘AME geﬁc_hl;gl'—%?: 139 .,._.‘___I._tkf_,—uc;; LA o S D ———— S o e e e e i et
TITLE 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-$1-7IP

TITLE [ pelete TITLE [[J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP GITY-ST-2IP

TITLE 2 Delete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE = Delete TILE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemplicn stated in Sectien 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

of the corpoeration or the receiv,

changed, or on an attachmept"with an address, witl all other like empowered.

SIGNATURE:

liny

OSC.qr )( Kourqm

512000 (308)%eg 4475

SIENATURE AND TYPED O?RIN'IED NAME DF-SIGNING OFFICER OR DIRECTOR

T Dawe

"4
{

Daytime Phone #




