2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099281

1. Entity Name

ADVANCED PROPERTY SERVICES, INC.

Principal Place ot Business

160 NORTHWEST 17€TH STREET
SUITE 302
MIAK FL 33169

Mailing Address

160 NORTHWEST 176TH STREET
SUITE 302
MIAMI FL 33165-5023

2, Pn‘n?ba\ Place of Businegs

R33/ ATE Rwd 7

3. Mailing Address

I

Suite, e

2248

A 33/ NoRTE STRATE forid 7

Suite, g

5278

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90050 002 ***150.00

JWRIAU TR

00 NOT WRITE IN THIS SPACE

|

City & State

Lﬁ‘-l)&te tLLi FL

&f

& State

el FC

4. FE! Number 50?60? qg

Applied For
Neot Applicable

373/3 A

533/3

Country

(A

5. Certificate of Status Desjred

$8.75 Aaditional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

% VAMCED SROAERTY SEAWCES, V%8

€ss

i VALY

mber is Not Acéeptable)
7 STATE A D 7

Su.TeE 220

“LAUDELH I LL

FL

8. The above

SIGNATURE

nameé int't{submizﬁ statement for the purposffchmgin’g its regisgj %t, or both, i

EEETE
n the State of Florida.
2-2Y-00

Signature, typed or printed nama of registerad agent and titie If applicabla.

{NOTE: Regstered Agent signature raquired whan rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects o do 50.
{See criteria on back)

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

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ' K Detete TALE VFioD ¥ Change (] Addition g

v MILNER, EDITH 8 e EDTH B [LMER s o suireltdB |

sTReET aD0RESS | 18100 WEST DI(E HWY STREET ADDRESS | 2 B3 / AWORTH STATE otd 7 el §

CIFY-§T-27 MIAMI FL 33160 oStz | L AuDelr Ll L 333 /> &
o

Tme O belete e PsSTD! - OlcChange  Sd’addiion | O

NAME NAME GLENN A PAVIS 7 _ 4

STREET ADDRESS STRETADDRESS | 2 B3y Ael74f STATE nad 7 FuiT ¢22Y

CiTY-ST-7P CITY-ST-2P LADeLrAl L AL 222/,%

TITLE [ palete TTLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P oTY-ST-2P

TITLE [ petete TE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify 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 effect as if made under cath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an gddress, with all othePlike empowerem K%

of the corporation or the receiver ¢
changed, or on an attachment wi a

SIGNATURE: __ © <)

22900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




