. 100 UNIFORM BUSINESS REPORT (UBR) FILED *

DOCUMENT # ' .
DOCUMENT # P99000102594 May 19, 2000 8:00 am
ADVANGE INFO_TEGHNOLOGY, INC. Secretary of State
05-19-2000 90103 037 ***158.75
Principal Place of Business Mailing Address
760 NORTHWEST LE JEUNE ROAD 780 NORTHWEST LE JEUNE ROAD
SUITE 516 SURTE 516
MIAMI FL 33126 MIAMI FL 33126
¥ PR AR RN
- éu.ite, Apt. #, etc. ) - — Suite, Apl. #, etc. — ) 7 DOi NOT WHI-TE IN THIS SPACE ’
City & State City & State 4 FE[Number—-—==————="_" " ¢|..|Applied For
£ és— O E _6 O‘/Oé' . Nat Applicabie
Ze Country e Country 5, Certilicate of Status Desired Fi‘ggqlﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namwu”e//a la/eo/fa
-~ SPIEGEL & UTRERA, PA. Street Address (PO, Box Numbeg i Notjée% Za,/
343 ALMERIA AVENUE , 78O e
CORAL GABLES FL 33134 .
T Gy 57@ ” e -
1% Gy FL | 35/26

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

SIGNATU
Sig! ~Tybed or printed name of registered agant and titie If applicable. {NOTE; Registered Agent signature requirag when remsiatng) l [ DATE
_9..This corporation is_eligibt ity S lrLANQiIDIE . |1 st oL EsN@WHH FEE-15-G#50:08 5« —Tmr St e e T
iy ',gaa?e‘mg.ﬁﬁfé?i?s oo " After MAY 1, 2000 Fee will be $550.00 10 Bechon ff‘g’ "T'-QSUE;”,? ™o faségeo Fare®
(See criteria on back} Ct Make Check Payable to Department of State e ' ac 1o Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PSTD [ Delete TITLE O change T3 Audition | &
Nse ROJAS, JOSE R NAME g
STREET ADDAESS | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STAEET ADDRESS &
CITY-§T-7IP MIAMI FL 33126 CITY-ST-2 i
— 1
TTLE * [ Delate TITLE ] Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-5T-21P
TITLE [ Celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-21P
VTLE O oetete TITLE CJchange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS - -
CImY-3T-21F ~ B - - B oyt -
“TIE i O Delete TITLE [[1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Celsts THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | 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 cerlify 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 it made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it }i
changed, or on an attachment with gn address, wwth’all other like empowered. : 4

~—

SIGNATURE: _X_ - ,18-00@\-) s -7 20

< - .
i WJRE'ANDTYPEV( 7|m-rzn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




