2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUlVlEN:"j*{t P99G000048777

1. Entity Name .
ADVANCED EMPLOYMENT CORP.

i

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90113 014 ***150.00

Brincipal Place of Business Mailing Address

"7 NW 34TH AVENUE 1835 NW 34TH AVENUE

CFL 325

MIAMI FL 331251043

2, Principal Place of Business

Y150 w7 ST

3. Mailing Address

JE3S v 3YAVE

Suite, Ap? # etc.

Suite, Apt. #, etc.

AV

DO NOT WRITE IN THIS SPACE

City & State City & Statg, - 4. FEI Number Applied Far
//M 5{ P e Lt FL é 5‘- a5 2 3 (} 9 9 Not Applicable
Zip untry Zip Country » . $8.75 Additional
3 3 / J ¢ y S@ 33)3¢ LS A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm e ——— e - - - - Name_-a_ WP’"?—"P‘;?%"”:‘?’—? —— =
“: \-.,5'- T -‘:“‘;&"-" '\\:l'.' “" <7 il -
VlCTORlA, CARLOS Stregt Addrass (P.O. Box Number js Nt Arcantahiny .
1835 NW 34TH AVENUE A RN SRy -, R L7 Vo Sl
MIAMI FL 33125
City __4; '. £ Py o ’ FL ‘?;D C_Odp-:-‘ ;

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title f applicdbla,

(NCOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisly its Intangible
7 Tax filing 'requi;ement anc elects 10 ¢o S0,
1 (See criteria &n bAck)

_ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wifi be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PD O delete TILE Dchangs  [J Addition | &
fe2]

NAWE VICTORIA, CARLOS - NAME e

STAEET ADDRESS | 1835 NW 34TH AVENUE STREET ADDRESS §

CITY-ST-2IP MM FL 33125 CITY-S8T-2IP :,’.,'(_ _ ;3"5' S DEw + E

TTLE O oelete TITLE \7'55 15"5 b= Lz eV d [ change ZAddiuon C:

NAME NavE 236, SA) D TMMact

STREET ADDRESS SREFTADDRESS | A Gappes. o€ B2 43D

CITY-§T-21P CITY-5T-2IP

TITLE O petete THLE _ . [Ocrange __ [ Addition | .

NAME - - T NAME )

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ petete TITLE [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZiP CTY-ST-2IP

TITLE [ pelete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-ST-72IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2IF

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

indicated on this report or supplemental report Bty
of the corporation or the receiver or trustee empalg

changed, or on an attachment with an addresg

SIGNATURE:

i ather ke empowered.

IR PTN S NE N Lith)
o e o 2ty

- i

. ,‘7/ Af/ /(_r~~‘0

& and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

ogR Tam‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

I oad

Daytime P!

hone #




