2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # 544764 Mar 0{1216%10)8:00 am
APPLICATION ORIENTED DESIGNS, INC. Secretary of State

03-03-2000 90260 032 ***158.75

Principal Place of Business Maiting Address

9100 N. W. 36 STREET 9100 N.W. 36 STREET
102
B MAMI FL 3347G-2422 1 ===
- us
Suite, Apt. #, elc. - Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
“City & State T City & State 4. FEI Numper Applied For
Y Y 53-1769934 PP
L Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired R $8'75 ﬁ_\dditional
N N N . Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Jorge R. Rodriguez
MIRANDA, MERCEDES M. Street Address (P.O. Box Number is Not Acceptable)
9100 N.W. 356 STREET G100 NW . 36 Street Swdte 02
SUITE 102
MIAMI FL 33178 Y FL | 7oco®
n L Miam 33i78-2432
8. The above named entjty fubmj s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGNATURE -7‘-"'7'64?- P’-‘“”ﬁ“”’ 2/28/2000
Signature, typed or prin Farad agent and tite it applicébla, {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. - "~ OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THTLE PD [ Delete TTLE O change [ Addition | &
NAME TORNES, MARIA NAME i-—’—
STREET ADDRESS | 9100 N.W. 36 STREET, SUITE 102 STREET ADDRESS o
CITY-§7-2P MIAMI FL CITY-ST7-20P u
o o g
TITLE STD o Delete TITLE Ol Change [ Addition | G
NAME MIRANDA, MERCES M. NAME
sTReeT ADDRESS | 9100 N.W. 36 STREET, SUITE 102 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CIry-§1-21
TiTiE ‘v T T T Ooekte TLE T veTD N B4 Change (] Acdition
NAME RODRIGUEZ, JORGE R. HAME Rodriguez. Jorge .
sTReeT ADORESS | 9100 N.W. 36 STSREET, SUITE 102 STREETADDRESS | 100 NW 3k sﬁfct,Su»"e 10z
CITY-ST-2P MIAMI FL CITY-ST-21P Miom: FL 33077
TTLE [ Delete TITLE [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE [ pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatiogl Yupplied with this ming-does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil with all other like empowered.
. - - — oo CF y 2/28/2000 \ - -
SIGNATURE: STl Tege R Kecriguer  3/281, 304-599-253]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dals Daytime Phone #




