FILED
May 05, 2003 8:00 am

! _/"
UNIFORM BUSINESS REPORT (VBR Secretary of State
( )_, — 05-05-2003 91882 047 ***150.00
DOCUMENT # P02000050071 G
1. £nilty
ADVANCED DIGITAL NETWORKS, INC.
YvihdUJy)
Principal Piace of Business Maiting Address
1271 NW 29TH TERR 1271 NW 29TH TERR
MIAMI, FL 33142 MIAMI, FL. 33142
Suite, Apl. #, eic. Suite, Apl. #, ic. D] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, F&Num Applied For
O b—-i -7 9\77 Not Applicable
Zip Country Zip Country ) ) $8.75 addiional
T A ‘ B, Cerilicate of Status Des:red | Feo Roquied  _ _
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
LIVERPQOL, RUTH
8428 W OAKLAND PARK BLVD Streat Address {P.0. Box Number is Not Acceplable)
SUNRISE, FL 33351
City FL l 2ip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. Fam famihar with, and eccept
the omigaliqns of regisiered agenl.
SIGNATURE
Siynsws, trid or prnkd narmd of egisasd agenl aod ide i aopicabl. {NOTE: Reygswra AgenlSinawm Wi vedd whan sainsialing) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribulion. 0  Addedtc Fees
MED — OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11 R
™me PD : [ Dekte me ) Octemge  [Daddition | &
NAME FAGUNDO, JOAQUIN ) NAME g
STAEET ADDRESS | 1271 NW 28TH TERR . STREET ANIIRESS by
onv-9-26 | MIAMI FL 33142 cv- 5128 g
e VD O petete nLe Ol Charge [ Adiition g
NAME PRIESTER, DINO F NAME :
STREET ADORESS | 8O N HILLTOP DR . STREET ADORESS
cme-91-¢ [ TITUSVILLE, FL 32796 ty-s1-2p
mE [T Delete e T Change [ Addition
NAME H - . TR e
STREET ADDRESS STREET ADUIRESS - - . .
£iy-s1-29 . cnv-s1-2Ip
TE 7 Delete e . [ Crange  [C] Addition
NAME NAME i
STREET ADDRESS STREEY ADDRESS
Lny-5)-2¢ LY-s1-21P
e 1 elete me [JGhange [ Addition
BAME NAME
STREE) ADDRESS STREE1 ADORESS
cry.s)-2f ciy-s1-21p
MmLE [ petete mie [ Cange [ Addition
NAME ] NAME
STREEY ABDRESS ‘ STAEET ADORESS
Ciy-S1-2p Liy-st-2F .
12. 1 hereby certify thal the information supplied with this filng does not gualify for the exemplion stated in Section 112.07({3)(1), Fiorlida Statutes. 1 further certify that the Informatlan
indicated on this report of supplemental report Is true and accurate and that my signature shall have 1he same legal efiect as If made under oath; that | arn an officer of direcior
of the corporation or the regelver or irustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagchment \Ynh en address, wrthbrnkeﬁwre
| 305) 345-3450
SIGNATURE: disofon,  (3w)3ys
S!GNA‘N)RE AND TYPED OR PAINTED NAME ﬁélmn(; OFFICER OR DIREGTOR T Oale "Gy Fhona #




