FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S39175 Secretary of State
05-27-2003 90160 009 ***150.00

1. Entity Name

ADVANCED REAL ESTATE, INC.

Principa! Place of Business Mailing Address
8835 SW 72 ST 9835 Sw 72 8T
204 04

waneom il AR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65.02472 19 Not Applicable
Zi Count Zi ‘ Countr ] "
P ountry P untry 5. Certificate of Status Desired O $B'?5 P.«ddnlonal
. Fee Required
Jrmm—e = - w . B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama S )
CHOHONIS‘ RACHAL Street Address (P.O. Box Number is Not Accaptable)
9835 SW 72 ST
204 .
MIAMI FL 33173 City FL [ ZpCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requira¢ when reinstating) DATE
£ FILE NOW!!t FEE 1$ $150.00 .
] _ o Financi _
Ao Moy ,2003 oo wil b $550.0 \ s cootr Campse g $5.00 oy e
“Make Check Payable to Florida Department of State ' '
1
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THLE [ change [ Acdition
NAME CHOHONIS, RACHAL NAME
STREET ADDRESS | 13832 SW 56 ST STREET ADDRESS
crv-st-zp | MIAMY FL CITY-ST- 2P
e VD O beleta TILE (] Change [ Addition
NAME ESPINOSA, DENIS A NAME
STREET ADDRESS | 13832 SW 56 ST STREET ADDRESS
omv-s1-2p | MIAMI FL oITY- 81-2p
e f ] [} Delete TITLE [l ctange [ Addition
NAME B = TE TR AL, e ST e i e e = — —~— -NAME - —_— [ S A TR T A T L = w -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE 3 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
THLE T Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TTLE Delste TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
efl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal: the information suppligf
indicated on this repurt or supplemental rg p
of the corporation’ar the receiver or trustep
changed, or on an attachment with an g

SIGNATURE: Sh ; 3 ME REQUIRED 4/90/03 30/ -3%-5%7°

SIGNATURE ANDMFYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dad Daytime Phone #

[+1~ o dls 2¥]

ne

CR2E034 (10/02)



