FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30ta 2003 f88=?0t am
1. Entity Name 04-30-2003 90073 035 ***150.00
ADVITEK INC. —
Principal Place of Business Mailing Address .
20815 NE 16 AVE 11297 N KENDALL DR VUJivigs
B3 M217
2. Principal Place of Business 3. Mailing Address . /
1129 cszc{x://_)—; (1297 A//é'e.w/-a/ D
Suite. Apt. 4, EI;' 2 Su'te/,f;:zm; 7 [EéﬁECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
)77 'y Ang / F - Jjﬂ Ve ik / vd & 65-1019092 Not Applicable
33/; 6 Count(r—y) .S A 33/ 7é Couw _S ’& 5. Cerlificate of Status Desired 0 '12 qu;ﬁ?gc:“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
o o . . Name L m— - - b .
GUREVICH, MICHAEL —Zarme  Soperreh o -
\ Stregt Addres (Pﬁ %um er is Not yeweD q,g y
11297 N KENDALL DR #2t7 7/.2 2) Ept v 7
MIAMI FL 33176
City - . Zip
17141 FL | *3%/2¢
-B. The above named entity submits this statement for the purpose of ¢ ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
] the obligations of registered agent.
A e 3
SIGNATURE > .
. Signalure, typed or printed name of ragistered Wd/ffs it applicable / {NOTE: Reglstered Agent signaturs required when reinstating) DATE
‘s
= FILE NOWU! FEE IS $150.00
. 9. Election C ign Fil i
After May 1, 2003 Fes will be $550.00 Tros Funs Gontioution, SRty 2o
Make Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /Kmme TILE D A O change ~ Sleadaition
NAME GUREVICH, MICHAEL NAME T E CUI =V ‘e 213
street aooress | 11267 N KENDALL DR #M217 SHETAOORESS | f7 2 ) A Aser e D HEY
cov-sr-ze |MIAMI FL 33176 Ginv-s1-21 Yirami FL 33/76
TILE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete F TITLE [l Change  [] Addition
NAME . ——— e o — R . NAME .. e e I
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZIF .
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
e [ elete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I1P CITY-ST-ZIP
[ e O oeste e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify tha,the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparalion or the receiver or trustee empowsred to execute this report aere ter EO? Flonda Statutes; and that my name appears in Block 1C or Block 11 1f
changed, or on an attachment with an address, with all other ke empowepe’” . ;
& -/ ¥ £ g fp
SIGNATURE: ___SIGNATURESSF77% 7’2 03
SIGNATURE AND TYPED OR PRINTED NAMEGF TE AR Date Daytime Phane #

AV 9S910E0

CR2E034 (10/02)



