2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047165

1. Entity Name

ADVANCED INTEGRATED COMMUNICATIONS & CONTROLS, |

Principal Place of Busingss
e

5728 MAYOR BLVD.
SUITE 206
ORLANDO FL 32819

Mailing Address
5726 MAYOR BLVD.

ﬂ‘
uews o #2oq

2. Principal Place of Business

3728 M A3Or Aivo

3. Mailing Address

5FR Y rma}aﬂ ALlyy -

Suite, Apt. #, elc,

209

Suite, Apt. #, etc.

207

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90019 043 ***150.00

A U

A

DO NQT WRITE !N THIS SPACE

City & State
Ov- (a0 Fl

City & State

Orlomdo

=

4. FEI Number Applied For

.O? — -‘5575556 Not Applicable

Zip Country Zip Country . s $8.75 Additional
) - - 1. 5. Certificate of Status Desired [l - h
52,?! 0’ ; " rosanh . 32 f]q Oroaacs . Fee Required
6. Name and Address of Current Regisiered Agent < 7. Name and Address of New Registered Agent

Tﬁ/f!@/ XAVF/_&’(C;-

LAUTURE, GABRIEL —ttreet Address (P.O. Bex Number is Notgcceptabie)
{ [TE 209
300 N. NEW YORK AVE. 28 M jor vn  Suvil&
WINTER OARK FL 33790-0680
OrlAnipo
City Zip Code
FL 324419
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regislersd ageni and title if applicable (NOTE. Registarad Agent signature required when reinstating) DATE
i ion is eligi isfy | i 1]
9. 1h|sf_(l:_orporatlpn is el;glbl; tT sausfyd\ts Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Vs elele TILE [ Change [ Addition
NAME MERCADO, ISRAEL NAME
STREET ADDRESS | 5728 MAYOR BLVD., STE 206 STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE T/ 5 O pelete TITLE [ change [ Addition
NAME RE, GABRIEL NAME
STREET ADDRESS | 5728 MAYOR BLVD., STE 206 STREET ADDRESS
oTv-sT-zF - (- ORLANDO FL 32819 - CITY-ST-2IP
TNE (] Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIme 1 petete TILE M change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY -81-21P CITY-8T- 2
TME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all other like empowered.

s O ~
meswrel Q%U/ oxe

indicated on.this report or supplemental repor,
of the corporalion or the receivepsr truslee o

Lk

Daylime Phone #

Yt d 30/@0,
O

CR2E034 19/99'



