2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000009033 keb 26, 319)9(2)

1. Entity Name

8:00 am
f State

APPLIED DIGITAL PROGRAMMING TECHNOLOGIES INC. 02-26.2002 90028 042 ***150.00
Principal Place of Businass Mailing Address

14355 S.W. 142ND STREET 14355 SW. 142ND STREET

MIAMI-FL 33186 MIAMI FL 33186

IO O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65%48581 Not Applicable
Zi Countr Zi Counti iti
P Y P ountry 5. Certficate of Staus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

e ' ™ Lobedd Vuei\o

AMION’ MIGUEL A - Sireet Address (P.O. Box Number is Not Acceptable)
14355 S.W. 142ND STREET

MIAMI FL 33186 42385 5w (U SNaee)

; Y Maerthhy FL

ZpCodeg3i el

8. The above named ent) its registered office or registered agent, or both, in the State of Florida

—
SIGNATURE il :
)ﬁmu@. typed or Mc] namﬁf re‘giwmla it aptmeaBle. {NQTE: Hegistyad Agent signature reguired when reinstating) DATE
7 74
9. This corporation is eligiblg to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ‘
- . 10. EI
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trizzllg:&ag (-_? rilr?guiz:ncmg fc?dle%?oh;aeisae
{See criteria on back} ] Make Check Payable to Department of State '
1. * OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS xDem TME E [ Ghange KAddmon
e AMION, MIGUEL A e veidd (oenlo oy
sraeet anoress | 14355 S.W. 142ND STREET STREET ADDRESS [\UBDS S0 \W 3 S \Wce
o
orv-sr-ze | MIAMI FL 33186 ar-sEZP el ey @) BRNRG
TITLE VT [ Delete TITLE {OJ Change [ Addition
NAME ECHAZABAL, MADELINE NAME
sTREeT ADDRESS | 14355 S.W. 142ND STREET STREET ADDRESS
orr-st-zp | MIAMI FL 33186 CITY-ST-ZIP
TITLE . S — - O petete. - TITLE P . ~ -— [JcChange  [] Addilicn
NAME _ } NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete FITLE O Change  [J Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 pelste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-ST-2P

13. | heraby certiy that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport ’_,- and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

of the carporation or the receiver or tryel
ith all other like empowered.

changed, or on an attachment with

Black 11 or Block 12 if

e REOUNIERG. Qoo Qul alelon Gosbsirest

SIGNATURE: .

UAT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Fhane #

Ny

CR2E034 (9/01)



