FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 544764 ecretary of State
1. Entity Name 04-18-2003 90126 012 ***150.00
APPLICATION ORIENTED DESIGNS, INC.
Frincipal Place of Business Mailing Address
100 N. W. 36 STREET 9100 NW. 36 STREET
102 102
MIAMI FL 33178-2432 MIAMI FL 33178-2432
- : IR ACARAAR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1769934 Not Applicable
zp Cqumr,y Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } | Name e R

RODR!GUEZ' JORGE R Street Address (P.C. Box Number is Mot Acceptable}

9100 N.W. 38 STREET

SUITE 102 o

MIAMI FL 33178-2432 Cily FL | 20 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theabligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election C: Fi
Ater My 1,2003 Fo wil e $5500 Eoctor Conpsin Torors - $5,00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [Jchange [T Additicn
NAME TORNES, MARIA NAME
sTReeT acoress | 9100 NLW. 36 STREET, SUITE 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-2IP
TITLE VSTD O pelete TILE [ change [ Acdition
NAME RODRIGUEZ, JORGE R. NAME
STREET ADDRESS (9100 N.W. 36 ST5REE|" SUITE 102 STREET ACDRESS
CITY-ST-2IP MIAM! FL CITY-5T-7IP
TITLE O Delete TILE " CIchange [ Addition
NAME NAME
STREET ADDRESS | -~ -~ «== - = -R STREET ADDRESS S - -
CITY-8T-2iP CITY-ST-2IP
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ) . CITY-ST-2IP
THLE [ pelets TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this tilin 3 does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empp SXSP S report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aga ered
SIGNATURE: _ ~SIGNATLISA "’JW 0 T Tonoss /o3 FOCAG9-253.)

& oFFicEh OR DIRECTOR " Date Daytirne Phone #

SIGNATURE AWD OR PWED NAME OF SIG

CR2E034 (10/02)



