2003 FOR PROFIT CORPORATION

FILED

DGCUMENT # P96000009033 03-17-2003 91049 041 ***150.00
1. Entity Name
APPLIED DIGITAL PROGRAMMING TECHNCLOGIES INC.
Principal Place of Business Malling Address
14355 SW. 142ND STREET 14355 3W. 144D STREET
MAMI FL 33188 MIAMI FL 33188
— S AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%48581 Not Applicable
Zip Country Zip Country §. Certificate of Status Desied [ geae;flesq Lﬁg:ional
6. Nama and Address oi Current F!aglsinred Agent 7. Mame and Addren of New Reglmrod Agnnl
. s e e eBLEEICIL 5 SRS T4 TR o N ——— L e ———— -
RUGILO, ROBERT Street Addrass (P.Q. Box Number is Not Acoaptable)
14355 S.W. 142ND STREET
MIAMI FL 33186

City

FL I Zip Code

8. The above named entity submits this starement far the purpose of changiny its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sagraturty, typard oF Printed Hane OF reGIMenad aGent and ik i appa:able.

(NOTE: Regristatad Agant signaturs necuired whan rainstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Dapartmem of State

$5.00 IIMay Ba
Added to Fees

9. Etection Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Delete THE OChange [ Adition
NAME RUGILO, ROBERT HAME

STREET Appness | 14355 SW 142 STREET STREET ADORESS

crv-st-ze } MIAM) FL 33188 CITY-5T-2P

LE VT [ Detete TME Cchange [ Addition
RAME ECHAZABAL, MADELINE NAME

STREET A00RESS | 14355 S.W. 142ND STREET STREET ADORESS

CITY-ST-2P MIAM! FL 33186 CITY-ST- 29 -

TIE [ Daiete TME O thange [ Addition
HAME. _ - - = e e vl NAME e ] e e . e T e e r e e}
STREET ADRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

THLE O Delete THE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-51-2 CHY-ST. 2P

TILE 1 Delete E O chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-21P A

Tine O petete TNE CJchange [T Additlan
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2P

12. | heraby cerlify that tha information supplied with 1h|s filiny

indicated on this report or supplemanital report is true and accurate and that my signatura-shall have
powared 10 axacite this report as reaying 1

ol the corporation of tha receiver or rustee em,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

toes not qualify lor the exemption sl.lta:ed in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

SIGNATURE REQUIREDYC

tha sare legat sffect as if made under oathy; that | am an officer or director

Fi da Statutes; and that my name appears in Block 10 or Block 11 if

2 DD%JOC'S (%agﬁ'—%éy

SGNATURE AND TYPED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR \

SRTEne O Ccnnzhon

Apr 03,2003 8:00 am

CR2E034 (10/02)



