- ________________________________|]
|
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) g
3
- L ]
DOCUMENT # 544764 Apr 29, 2002f8.00 am ‘!
1. Enity Narne ecretary of State .
APPLICATION ORIENTED DESIGNS, INC. 04-29-2002 90194 005 ***150.00
Principal Place of Business Mailing Address
9100 N. W. 36 STREET 9100 NW. 36 STREET
102 102
MIAMI FL 33178-2432 MIAMI FL 33178-2432
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59.1769934 Net Applicable
Zi t Zi C 1 iti
P Country ® ounty 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
- ROPRIQ.QE_Z_’_‘IO_.RGENB*-' NS ot S ——.— _|--Street Address (P.0. Box,Number.is.Not Acceptable) . e - . - [P
9100 N-W. 36 STREET
SUITE 102 _
MIAMI FL 33178-2432 City FL | % Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Fiorida.
SIGNATURE
. « Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signature required 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 fifirlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g 16 ' Trust Fund Contribution, * - Added to Fees
{See critaria on back) O Make Check Payable to Department of State , R
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TITLE PD [ Delzte TILE [ Change [ Addiion | &
NAME TORNES, MARIA NAME 3
sTReET ADDRESS (9100 N.W. 36 STREET, SUITE 102 STREET ADDRESS g
orv-st-zr | MIAMI FL CITY-ST-2IP 'E'd
1
TITLE vSTD [ Delste TITLE M change [ Addition | ©
NAVE RODRIGUEZ, JORGE R. NANE
stageT AoDESS (9100 N.W. 36 STSREET, SURE 102 STREET ADDRESS
omy-st-2P INIAMI FL CITY-§T-2IP
TITLE (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T1-7IP
TIMLE [ Delete TITLE [ Change [ Adaition
e ,NAM.E..__ e T AT - — e VT —_as T T - jAM_E:.- e | —— e - - P S e e e o - p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplgmenalTepon s3kge Andragourate 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 recewer or trustee e ded to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachpainl with an addrg al! other llke empowered
AN AP / B
SIGNATURE: \ ‘..%214- - S 75 4//"/9@3— SoFp2. 283 /-
R AND TYPED OR PRINIG@"NAME GF £IGNING OFFICER OR DIRECTOR Ddle Daytime Phone 4




