FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT #  P02000063405 Secretary of State

1. Entity Name 05-05-2003 90117 009 ***150.00
ARCHITECTURAL DESIGN FORM GROUP CORPORATION

Principal Place of Business Mailing Address
3021 SW 28 LN 3021 SW 28 LN
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
AR =32 35@ 3 SAQ Net Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gg-g?qﬁ?gélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ' o ’ ™™/, s e LeznabA
U
COHPOHATE CREATIONS NETWORK INC. Street Address {P.O. Box Number is Not Acceptable)
941 FOURTH ST
MAFBCH FL 33129 5100 50 )33 STREET
. City - Zi
P - P e 22 FL | 23Ys¢

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

SIGNATURE ., /{_U'is £ /—02/-}04; ARES 9T A ~-30 -~ 03

Signalure, typed or prinwa of registered agent and titl if applicable. (NOTE: Registered Agent signature reguired when reinstating) " DATE
: =z
FILE NOW!!! FEE IS $150.00 ‘ ) )
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trjztilc-"ﬂndaCOF;n;igbnutE:: rene O fzﬁ?o'\g?éf °
Make Check Payable to Florida Department of State _ '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change ] Addition
NAME LOZADA, LUIS E NAME
sReeT aporess | 3021 SW 28 LN STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE , o O Dekete Cf e o - -[1-Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIme [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-IIP
TITLE O Delete HTLE ["1change ] Addition
NAME P NAME
STREET ADDRESS . ] STREET ADDRESS
OITY-ST-ZP CITY-ST-2P
LE ’ [ Calete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ CITY-ST-24P

12. } hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - —iGitihrone neol s lE Ao2arg Hf-30-03 305997 5549

SW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CR2EQ34 (10/02)



