2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009033 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
r
APPLIED DIGITAL PROGRAMMING TECHNOLOGIES INC. ccretary or state
01-19-2000 90289 013 ***150.00
Principal Place of Business + Mailing Address
10962 SW 74TH STREET 10962 SW 74TH STREET
MiIAMI FL 33173 HIAMI FL 331732758
/19358 Sw /Y2 sI. @& Comc”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-—— S g
City & State City & State — 4. FEI Number Applied For
Miprre F_é'w_ - ;‘Eif_'if__zw s 65-06 '858_,_1_‘_,_#_ | Not Applicanle-{
32 |;33 / XG Co(li;}y /q ‘__,_Z.-Ifm Lrors ﬁ_:_'Counlry 5, Certificate of Status Desired ] ?g'gg L?::Iec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ,
RUGILO, CRISTINA RoecR.T K06
iLO, CHI Street Address (P.Q, Box Nurnber is Not Acce
. ) aptabl
10962 SW 74TH STREET To 98U v Fecere
MIAMI FL 33173
e City ' ) Zip Code
o Mlﬂ"")/ FL p33/73
8. The above named ent] is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘20667 T ﬂ(}(g’,/éo ; /ﬁr&r.@c ol Ol//EZZODO
ﬁMd or printed name of registerad agent and tite if applicable. (NQTE: Registered Agent signatura requirg whan reinstating) 4 DATE
7z 7
9. This cOrporation is eligible to satisfy its Intangible . ... FILENOW FEE.IS $150.00 -~ - - e e s Lt .
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:iz:lggniag:i?gugg‘: neing O fzgﬁor‘gige
{See criterta on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTGRS (M 11
e P IR elete fiTLe Plct pe/T . X Change [ Addition
NAE RUGHILO, CRISTINA NAVE LosernT RUGrlo
STREET ADORESS | 10962 SW 74TH ST seeTaconess | /¢ 35S Sw /42 L7
o522 | MIAML FL oreste g am g, Feo 33 /&€
WME - | PRES /I D TT . J Delete TITLE O change [ Addition
mve - jROmeRT Ruesto NAME
sreeTaooRess | J 43 ES SWw /Y2 Sk ezt STREET ADDRESS
ev-sze A pme FC B3RIE G oPY -T2
TITLE f 1 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-s-oP | . L o ) CITY-ST-2P - _. —_— e
me O Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2IP ‘ o . ‘
TITLE [ Delgte TITLE [ Change . [] Addition
NAME NAME G st e Ao T T
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP B CITY-ST-21P
e Sy Co0 Y Oosiete, - TITLE [J Change [ Addition
NARER T T DA o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

13. | he(eby certify that the information supplied with this filing does nat qualify far the axemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ustee eprowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/4

changed, or on an atiachment wij@an addysgs! with all other like empowered. (303_) 2 S"f—7{)‘f
v N M e e SR AT () / : '
SIGNATURE: oA f 4t Koo i@ iG0 facs /D Twfyo/e000
. I IGNATOREATID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /e Daytme Phone #

[~

AFACAS A SO e



