2001 UNIFORM BUSINESS REPOF‘T (UBR) FILED

DOCUMENT # 544764 Apr 20,2001 8:00 am
1. Entity Name
APPLICATION ORIENTED DESIGNS, INC. ecretary of State
04-20-2001 90165 012 ***150.00
Principal Place of Business Mailing Address
9100 N. W. 36 STREET 100 NW. 36 STREET
102 102
MIAMI FL 33178-2432 MIAMI FL 33178-2432
Us us
e s INERRR TR BT ERARARAIY
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-1769934 Applied For
Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additonal
) Fee Required
. . 6.. Name and Address of Current Registered Agent - i 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JORGE R _
9100 N.W. 36 STREET Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI FL 33178-2432
- City g FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Flerida.

e d. Tonee P((’S'lien‘f' é!//,ﬁpa/

8. The above named entj

SIGNATURE . “"K = /‘ . } . - et
Signaldxg, typed or printed nadhe of fistered agenLafid title if applicable. (NOTE: Registered Agent signature ragquired when reinstating,
) o T ) m
9. This corporation is ehgut?‘ﬁ satisfy its intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl[lqg rgquwement afld elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
it OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ pelete TITLE O change [ Addition
NAME TORNES, MARIA NAME
-sTreeT ADCRess | 9100 N.W. 36 STREET, SUITE 102 STREET ADCRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
TITLE VSTD [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JORGE R. NAME
staeer aooress | 9100 N.W. 36 STSREET, SUME 102 STREET ADDRESS
CITY-S1-71P MIAMI FL CITY-ST-7IP
CTME - -] = e —m - - - .- -+« < = [Ooelete ---F-TIME~ - Sl s - e =~ oo .= - []-Change -_[]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TILE . [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 oath; that | am an officer or director
of the corporatian or the receiver oHTSTEE Bpewerad to exetnfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmepmtWi viitPnall cther ke gmpowered.

SIGNATURE: Masia d. Teenes 4’;@4”, éwDr)ﬂh??-,w*d /
Wﬂw s1hNING OFFICER OR DIRECTOR ate aytima Phone #

P

CR2E034 (10/00)



