2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PGO000085503

1. Entity Name r

ADVANCED IMPACT ENTERPRISES, INC.

.

2/

FILED
Apr 28, 2000 8:00 am
ecretary of State

02-20-2000 90011 028 ***150.00

Principat Place of Business

220 ALHAMBRA CIRGLE. SUITE 810
CGORAL GABLES FL 33134

Mailing Address

220 ALHAMBRA CIRCLE. SUITE 810
CORAL GABLES FL 33134-5109

2. Principal Place of Busineas 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

KA

City & State City & State 4. FEI tymbet Applied For
e 6_’ 09 @a W ! Qc) Nat Applicable
Zi i Zj| it
ip Country ip Country 5. Centificate of Stats Desred - $8.75 Additional
feg Required
6. Name and Address of Cureent Registered Agent 7. Name and Address of New Registered Agent
T B = - Name - TT -
JEFFREY E. LEHRMAN! ESQ. PROFESSIONAL CORP Street Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE, SUITE 810
CORAL GABLES FL 33134
City FL Zip Code
8. The abtw"s named entity submits this statamant for the purposa of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad of printed name J1 registared agent and Liks if applicabie, (NOTE: Registersd Agent signature raquired whan renstating) DATE
8. This corporation is eligible to satisfy its Intanginle FILE NOW1H FEE IS $150.00 - o Financ
Tax filing requirement and elecis to do sa. After MAY 1, 2000 Fee will be $550.00 8. Elaetion Campaign Fnancing $5.00 may Be

Trust Fund Contribulion.

{See critaria on back) | Make Check Payable 1o Department of State Added to Feas
1. ’ OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
niie D B e TLE [ Change [ Addition 3
e -LEHRMANJEFFREF-E— s %
STREET ADDRESS | 220 ALHAMBRA-GIRCLE, SUITE-610 STREET ADDRESS Q
CTY-5T-29 CoO! CITY-ST-2P w
THLE ’Dreg.‘denl T [ pelete TInE [ Change [ Additicn 5
HAME Alexondes Khoya ¢ NAME
STREETADDAESS | 907 Mvarmn fast STREET ADDRESS
CiTY-57-2P Heam: [lakes, £C 330y CITY-ST-21p
TILE - - ~ . -Delete - §.mz e Cichange 1 Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP EITY-ST-2F
BTE O nelee TME [ Change [ Addition
RAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY -ST-21P CITY-ST-21P
TRLE [ petete TImE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADTAESS
CIry-s1-2P CITY-ST-29
mE ] Celate TIMLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY -S3-T1P Y- ST- TP _

13. f hereby cerlify thal the information supplied with this filing does not qualily for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher iike smpowered.

SIGNATURE: ___w2’ ~’Z‘.'.‘*. =R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTCR

Date Dayume Phone #

dl




