2002 UNIFORM BUSINESS REPORT (UBR) 22171216%]2) 8:00
Mar . am

DOCUMENT # 544 ’
1. Entty Nams P94000063 Secretary of State
ADVANCED DESIGN TRADING CORP. 03-22-2002 90046 023 ***150.00
Principal Place of Business Mailing Address
9745 SUNSET DRIVE 9745 SUNSET DRIVE
SUITE 201 SUITE 201 !
— o RO
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0516467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ gg;gesqlfi‘?:(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

FERNANDEZ{:JF!!ME Street Address (P.O. Box Number s Not Acceptablel)

9745 SUNSET DRIVE !

SUTE 201 * | ,

MIAMI FL 33173-4649 City i FL | ZvCode

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating} ; DATE
9, Ihis corporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way Bo
ax fl|l|'1‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributioh. O Addad to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE : [ change [ Addition
NAME VIEIRA, SILVINO C NAME '
sTREET ADDRESS | 9745 SUNSET DR. #201 STREET ADDRESS
cmy-s-zP | MIAMI FL 33173-4649 CiTY-ST-2IP
TILE A VD [ Delete TILE [J Change [ Addition
NAME VIEIRA, MANUEL R NAME
SiReeT A0DRESS | 9745 SUNSET DR. #201 STREET ADDRESS
CITY-$T-2P MIAMI FL 33173-4649 CITY-ST-2P
e .1 sD O Delete TILE : [ Change  [J Addition
NAME VIEIRA, SERGIO C NAME
STREET ADDRESS | 9745 SUNSET DR. #201 STREET ADDRESS
om-st-2p | MIAMI FL 33173-4649 eITY-§T-2IP |
THLE O pelete TITLE ; I Change  [J Addition
NAME NANE !
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP GITY-ST-2IP :
TITLE O Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
mME - 1 Delete TILE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :

13. | hereby certify that the information supplied with this iling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is trugfand accurate and tifat my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation or the rgceiyer or trugfee empowerpd 10 execute this r 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an atiacl ith an gddress, with pllyother tike empow rdd.
i C. l/ezm 3/5/002 30c-a7¢-(4( /

SIGNATURE: :
IGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH\\RECTOR Daytime Phona #

sl

st -

3
3

-
-

CR2EG34 (9/01)



