i 1
[

2001 UNIEORM BUSINESS REPORT (UBR)

FILED
Aug 22,2001 8:00 am

(DOCUMENT#  P99000047529" _,

- Secretary of State

04-27-2001 90217 008 ***150.00

i
+

|

1. Entity Name ‘
ADVITEK INC.
L
Principal Place of BLuslness' Mailirig Address k"
11221 N KENDALL DR 0621? 11221 N KENDALL DR #C212
WAMI FL 378 - MIAMI AL 3176

2. Principal Place of Business 3. Mailing Addre

20P1S PE 16 AVe

1129 755/(})?:&00’3” D~

WA RIS N

Suite, Apl. #, elc.

217

Suite,_Apt. #, elc. t

B3

DO NOT WRITE IN THIS SPACE

Morlh tam) Peach | “pams A

Apptlied For
Not Applicable

4. FENumber Z 5 ?70, 90 ?'2

Zia ! Count Zl Coun . ™
! 3 3 , 7 ? o e 3 3 / 7 é W_S 4 S. Cortificate of Stalus Desired 0 ?:;‘;esqﬁ::m“'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of Naw Aegistered Agent
o e e s, B R T BT SR o | 2 P e e - —m Tt .
i . K R LT :
‘G'UEEVICH’ MEHAE]._“_ I —— -1 Streel Address (P.O. Box Numbar-is Mol Accgplabie)—- - ~ —_ = = -
11297 N KENDALL DR #217
MIAMS FL 33176
i £
I City Zip Code
o 7 ~ FL |
8. The above named enlity submits this statement fo the purpose of changing its registered ofiice or registered agert, or bolh, in the State of Flonida. -
. ‘r )
SIGNATURE ‘ : i :
W Sigrange, mndwl printeg agrme of [eg‘mma agen; erd s 1 applicatds . [NOTE: Regisiard Agenl signature requndc whan reinsiaiing) DATE - w
| . r
8. This corporation is eligible to satisfy its Imangible . FILE NOW!I! FEE IS $550.00 , . N . L . .
R . . L . A 10. Eh Fi F
L\ Takfiing requirémant and slects 1o o so. * Atter September 12,2001 Foe will ba $750.00 Tloclion Canan Fhanchg $5.00mayps | .
{Ses criterla on back) Meake Check Payabla to Department of State ) :
" ' i OFFICERS AND DIRECTORS . . R12. "+ ADDITIONS/CHANGES TO OFFICERS ANZ DIRECTORS IN 11 - "
Nk D ! i [ oeete N RN - “Ocange  Dasitn | S
o GUREVICH,{ MICHAEL A o 8
smeen aoress | 11221 N KENDALL DR #6212 SIREEY ADDRESS C 2
Giry-§1:2P MIAM FL 33176 CIY-S1-2P . "é"
LE [ . o O Delee TITLE i ClChange [ Addilion | &5
STAEET ADDRESS . STREET ADORESS
CTY-51-2P CITY-5T-2P -
e i O oalese TME i [Jcrange [ Asdition
NAME e ) WAME N E
- T et d —— - —_—— - e A - —_ e
STREET ADDRESS ! STREET ADDRESS
CIy-§7-2P | CITY-§7-2P
e - | — - __D Oelete “TiTLE- _D Change E] Addition -
NAME ) N R ) o o L .
| sThe€T abosEss | ST/ = ‘STREET ADDRESS ~
CIY-51-2P \ oary-51-2P
TIE ! 3 pelele e T)crange [ Addition
NAME ! NAME
STHCET ADORLSS ‘ STREET ADDRESS
oy-ST-2 : CITY-ST-2P .
e [ O Dekte E Ocrange  [J Addition
NAME f NAME
SEREET AJDRESS I STREET ADURESS
CATY-57-7P ‘ | CHTY-SF- 2P

ndicated on this report or supplemental repost is true a
wered 10 exaecute this rej

of ihe ¢corporation or tha racaiver or trust
changed, or 0n an attachmens s

13. | hereby carlify that tha information supplicd with this fJIirg daes not qualify {or the exemnpsion stated in Section 112.07(3K1), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
o1t a8 réquired by Chapter 807 Floride Statutes; and that my name appears in Block 11 or Block 12 if

365 2-75*690/9

EIGNATU

-31-d

Dyt Prons #




