2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000070722 5

ADVANTAGE ONE HOLDINGS, INC.

DOCUMENT #

1. Entity Nama

Principal Place of Business
2939 N.E. 18187 8T.. STE. 900
AVENTURA FL 33180

Mailing Address
3500 ISLAND BLVD
PHOI

AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90456 005 ***150.00

NEEIATMRAAR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
65-1070468 .
Not Applicable

Zi G i it

P ountry i Gountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registeraed Agem 7. Name and Address of New Registered Agent
— o - Name - -

- .

SCHIFFMAN ADAM R

Street Address (P.O. Box Number.is Not Acceptable)
2999°'N.E-191ST ST., STEFQ)——— " —~—— ——~ _ofEE s A : :

AVENTURA FL 33180

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
““the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00 A
Make Check Payable to Florida Department of State

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
¥

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST 1 belete L [ Change (=) Addition
NAME LANG, INGO B NAME

sTreeT ApoRess | 2999 NLE. 191ST ST., STE. 90D STREET ADDRESS

CITY-ST- 2P AVENTURA FL 33180 CITY-ST-2IP

TITLE [ Delete l TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T1-Z2IP

TITLE [ pelete TITLE “}é [ Change  [] Acdition
MAME . | . . - e e —— e R 13 - Lo -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TILE O petete TILE [IChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CiTY-ST-2IP

MLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST- 2P CITY-ST-ZIF .

TITLE [ celete TLE [] Change  [] Addition
RAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supsplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same iegal eﬁect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweyed to #xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wipt al| ofier like empowered.

SIGNATIRE RLECUIRED

SIGNATURE: Ol ~{p —02 205 - q\xa—e?xq

SIGNATURE AND TYPEQLOR P ﬂﬁ—mms OFFIGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

AV Z5eeLE0

CR2E034 (10/02)



