51

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047529 Jul 05, 2000 8:00 am

1. Entity Name L
ADVITEK INC. (— Secretary of State
S, )t 05-17-2000 90994 013 ***150.00
Principal.Place of Business Mailing Address
11221 N XENDALL DR #G212 11221 N KENDALL DR #C212
MIAMI FL 33178 MIAMI FL 331761119
' b
Sulte, Apt. #, etc. Suite, ApL. #, otC, . DO NOT WRITE IN THIS SPACE
City & State City & Stafe 4. FEI Number ! Applied For
! . No1 Applicable
.Z'[_’ P Cw"?y P Country 5. Ceriificate of Status Desired  [J $8.75 Additional
- -l - . - A — Fee_Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name * . i
GUREVICH. MIC WMichael! Gorevich
B = UM T HAEILV--)- PR s e i e e o .= |- Street Address (P.O.Box Number is Not Acceptable) R
11221 N KENDALL DR #C212 T R e
| FL 33171 :
MIAMI FL 33176 11297 A fmcwpslf P> ¥L2t7
City ; o 2ip Code ‘
WiAprs FL 33/ 2%
8. The above named entity submits this statement for 1a S6 anging its regigiered office or registered agent, or both, in the State of Florida.
. L EE—0D
SIGNATLIAH  — e e
GIE: Registered AQent Bignatuem reduirdd witen Mnritaling) ' DATE
—
9. This corporation is efigible to satisfy its intangible FILE NOWI!| FEE IS $150.00 tlon C. ian Financi
Tax fitlng requirement and elects to do so. After MAY 1, 2000 Foa will be $550.00 10. Blection Campaign Financing O $5.00 may 8o
b Trust Fund Contripution. Added to Feea
({See criteria on back) | Make Check Payable to Depariment of State B .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TIE D O Delete e : Ochange [ Addition §
NAME GUREVICH, MICHAEL NAME e
stheeT aDoRess | 442219 N KENDALL DR #C212 STREET ADDFESS 3
CATY-S7-7P MIAMI FL 33176 CiTy-S1-2P w
i
Tme 3 Delete TITLE \ Ocrange  [JAddion | S
NAME NAME !
STREET ADORESS STREET ADORESS 1
CITY-ST-2P - - _j cv-srtap | . [ ! -
TME 3 Detete TME [Jchange [ Additlon
HAME NAME .
STREET ADORESS STREET ADDRESS
mveTRPec] e = em = s . e ot e e = M CWYEBTAR ] L o e o e - - cmo -
T ] Detetn miE Ochange [ Addition
NAME NAME :
STREET ADDRESS | STREEF AGORESS
CITY-$1-2P . CITY-5T-2P ]
MLE ' [ Delste e [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-51-2P CITY-ST-21P .
TmE {7 pelete TME CIchange [ Adcition
MAME NAME
STREET ADDRESS . STREET ADDRESS .
CY-S1-7P ooy -S1-2P .
13. | hereby certiz that ther information supplied with this fil]ng doas not quaiify for the exemption stated In Section 112.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver o trustee empowerad 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changsd, or on an attechment with an adgce el il \empowered
L v ] . [l
e Yy T Y
SIGNATURE === Pk e e . /’ZG - 00
BIGNATURE AND TYPED Oft PRINTED NAM| SHIENGO B-OR IRECTOR Dmie Dayurmi Phons #




