2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048987

1. Entity Name

ADVANET CORPORATION

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90050 046 ***150.00

Principal Place of Business Mailing Address
12241 SW 24 TERRACE 12241 SW 24 TERRACE
MIAMI FL 33175 MIAMY FL 33175 U U U 3 z Buq
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Siate 4, FEI Number 65.0926679 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gilﬁsed;“o"al

6. Name and Address of Current Registered Agent e -

7. Name and Address of New.Registorod Agentz = = =~ | -<

Name

GARCIA, TAMI
8335 SW 152 AVE

Sireet Address (P.O. Box Number is Not Acceptable)

#503
MIAMI FL 33193

City

FL Zip Code

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

2b575)

SIGNATURE
fanature, yped ¢f printed name of registered agent and lille if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. Thi ion is eligl isfy its Intangibje FILE NOW!!! FEE IS $150.00 ) - )
? Igffﬁag)?;zt;?rlg::fj Q?'S ;cl)escetlgstoydts sot, N After MAY 1, 2001 Fee wi||s be $550.00 10. E'ec'"’” Campaign Financing O $5.00 May 8o
o ! rust Fund Contribution, Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD ' 1 Delete TMLE O Change [ Addition | &
NAME GARCIA, TAIMI NAME 2
STREET ACDRESS | B335 SW 152 AVE STREET ADDRESS 3
CITY-5T- 2P MIAMI FL 33193 . CITY-5T-2P o
THLE g ] Delete T3 P . [ Change ‘g\Addition %
e Aemaivs foveicoca- Prearo
STREET ADDRESS STREET ADORESS /}}ﬁl / Sl qu Terr
CIy-5T-2IP CITY-ST-2P k//-“m Fr 33y 7{
“m e~ = - - pplpte e AT —— e~ - - 4 - - - ~ = {Z] Change — [=1-Addition |-~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . [ pelete TITLE [JChange  [] Addition-
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST7-2IP

changed, or on an attachment with an as 58 with a)l other like empowered.

SIGNATURE:

3. | 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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2/05/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phores ¥




