SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (

BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AD VICE, INC.

PO8000061944

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90006 018 ***550.00

i ARV RAG MR

Principal Place of Business

4665 NORTH BAY ROAD
MiAME FL 32140

Mailing Address

4665 NORTH BAY ROAD
MIAMI FL 33140

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| {220 Collins Ave 6] 1220 Collins Ave &S -0O84H9 2 72 Not Applicable
— Suitel Apt. #gtgo = Suite, Apt. #,,°t+°-e 2060 5. Certificate of Status Desired O $8F;£5R:$iri?al
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] M amt bewch f 2R 28] M 1ami 6(,&Ch ‘ | = ( . Trust Fund Contribution ] Added to Fees
Zip X Country Zip Country 8. This corporation owes the current year
m 65 \ ’b‘\ ;5_1 VS A _2;| 55 l 3 ﬁ m USA Intangible Personat Propenty. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name, ' M
AMERILAWYER 82| st t£;¢\drdrI . I Y O %—' NZ;) br:l %Aa‘rt;ﬁ '("5-
343 ALMERIA AVENUE ree! ress (F.U. 0{ Jrnper Iho ccep! e
(=] ve
CORAL GABLES FL 33134 122@ Hins
Souare oo
84 City . ' 85| .Zip Code
Miamy  Beach 572 4

/
60
t

Florida.

change was authorized by the corporation's board of directors. | hereby acc
clion 607.0505, Florida Statutes.

FL
t the/japp
Vs

507 #nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposg of changing its registered
tati
liggtions of, /

IS

Z; ointment as ragistered

Signature, ty,

1. Pursuant to the provigiops of sectiogs
office or registerad t, or both,
agent. | am familiarjwith, and a t the

SIGNATURE AV

"o priktell nemme of Itgisls

red-knt o ute If applicatle.

{NCTE: Ragigtered Agent signature raquirgd when reinstating)

P tpare 1

12. OFWCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE PSTD [ oeLete 1ATITLE 1 change L] addition
NAME ZUBIZARRETA, EMILY 1.2 NAME

sTreeT anoress | 4665 NORTH BAY ROAD 13 STREET ADDRESS

CITY.ST-ZP MIAMI FL 33140 14 CITYSTZP

Tme VD X oetere 2TME [ crange [ ] Addition
NAME PRUSZYNSKA, ELZBIETA 7 22NAME )

sreeT anoress | 4665 NORTH BAY ROAD 2 STREET ADDRESS

CITY-ST-2IP MlAM' FL 33140 2.4 CITY-ST-ZIP

TITLE U E@ELETE 11 TITLE [ change [ Agdition
NAME ZUBIZARRETA, OCTAVIO 32 NAME

streetanoress | 4665 NORTH BAY ROAD 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33140 34 CITY-ST-ZP

TIME [ Joecere 41TME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

YNSTZP S4TSR

TITLE U oeLeTe 51TITLE [ change [ ] Addttion
NAME 5.2 NAME

$TREETADDRESS 5. STREET ADORESS

CITYST-ZIP 54 CTVSLZP

TME [ oecer 6.1 TLE L change [ adgiton
NAME 5.2 NAME

STREET ADDRESS / 4.3 STREET ADDRESS

CITYSTZP 64 CITY-ST-ZP

14. | hereby certify that the infprmati
indicated on this annual

port

an officer or director of
in Block 12 or Block 1

SIGNATURE: 1/

thg'receiver,dr trustae empowered to execute this report as required by Chapter 607,

SATLRE R e T

es not qualify for the exemption stated in section 119.07(3Ki), Florida Statutes. | further certify that the information
ont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

~745‘/?‘5 30S £72-3533

CIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7T Date !

Davtima Phaone #

CR2E034 (5/99)
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