2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # L13506 Secretary of State
1. Enlity Name 03-03-2003 90941 040 ***150.00
ARCHITECTURAL DESIGN TEAM INC.
Principal Place of Business Mailing Address
2751 NE 18 ST 2751 NE 18 ST b
POMPANO BCH FL 33062 POMPANO BCH FL 33062
. : I ENCR AR ARG
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
65-0176177 Not Applicable
Zip __CQEWL . Zi? . Country 5. Cerlificate of Status Desired ] ?g'giﬁgd;ﬁmal .
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENAL' JOSE M Street Address {P.O. Box Number'is Not Acceptable)
2751 N.E. 18TH STREETWEST
POMPANC BEACH FL 33062
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. ElectionC ign Fi i
Atr oy 1, 2005 Foo il be 55000 ST o 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE []Change  [] Addition
NAME ARENAL, JOSE M. NAME :
street aporess | 2751 NE 18TH STREET STREET ADDRESS
orv-st-ze |POMPANO BEACH FL CITY-ST-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-5T-1IP
TITLE O Delete e - ) oo o T TET T T = MY change T [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE  change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that thé informytion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reglort or supfflemepial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢ the receivpr opfjustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears int Block 10 or Block 11 if

address, with &ll other like empowered.

NATSEE-RSQUIRED 2/57/0; [ 759) 722-2102

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dats Daytime Phona #

CR2E034 (10/02)



