2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056405 Mar 21, 2000 8:00 am

1. Entity Name

ADVANCED TECHNOLOGIES & SOLUTIONS, INC. Secretary of State

03-21-2000 90056 011 ***150.00

Principal Place of Business Mailing Address
6441 SW 21 STREET " 6441 SW 21 STREET
WEST MIAMI F{. 33155 WEST MIAMI FL 33155-1940

JH

2. Principal Piace of Business 3. Malling Address HII"II‘ n”l)
8321 Qundee Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
lam; lalleo, EL 65-093 1272 Not Applicanle
Zi Count Zi I iti
‘933 0’ L ar.]sryﬂ' v Country 5. Certificate of Status Desired | gg’gfq Lﬁgdc;taonal
6. Name and Address of Gurrent Regislér;d Agent 7. Name and Address of New Registered Agent
Name
TSIMOGMNNIS' JOHNNY Street Address (P.Q. Box Number is Not Acceptable)
6441 SW 21 STREET
WEST MIAMI FL 33155
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 Flerida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if appicable {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N )
Tax fuin_g;3 requirement%nd elects o0 50 ?E/ After MAY 10,V:onn Flie wiilsbes gsosa_no 10. 5:3;"?8 niaé"(fn?fsuig?m'”g O ﬁdsd-e%(Lhé?;sBe
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 8 ADDITIONS (CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 0 O Delete TITLE W Thange [ Addition
NAME FERNANDEZ, MARI NAME -
STREET ADDRESS | G441 SW Z;Z'STREET swerooiess | 3@/ Dumdee Teévract
CATY-ST- 7 WEST MIAM! FL 33155 CUTY-ST-ZP Miam; {afleo, Fr 380lb
TILE VD [ Detete TITLE ™ Change ] Addition
NAME MESA, LUIS S . : NAME
STREETADDRESS | G441 éW 21 STREET STREETADORESS | @ B! Dudu. Tess sat

L omest-ze | WEST MIAMI FL 33155 oesie | pmam]  Lalle, Ft 33l

P oome ~ND - - © [ Delste TITLE - [@Change ] Addition
NAME LOPEZ, JORGE N NAME
sTReeT AbDRESS | 6441 SW 21 STREET STREETADCRESS | @B & Pundee Tewrare
oiry-ST-2p WEST MIAMI FL 33155 CIve-ST- 29 Miam; Lallsy, Fr _330lb
TME STD c 7 Delete TILE o [®Thange [ Addition
NAME FERNANDEZ, CARMEN A NAME
STREETADDRESS | G441 SW 21 'STHEET streer aooress | P3a PDuwdee Ter/ace
CITy-ST-2Ip WEST MIAMI FL 33155 cv-sT-2P | el L“&‘, FL 33! F 4
TILE [ Delste TITLE o O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurale and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

B tpor  x TpS-Bal-i IS

Date Daytime Phone #

ICER OR DIRECTOR

SIGNATURE: x Z%e. KV . X% i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI
—— Pt

CR2FN34 (909



