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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary oF State ™ Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000099144 (2)
ARCHITECTURAL DEVELOPMENT GROUP, INC.

AV

Principal Place of Business Mailing Addrass
8500 SW 117 AVE STE CX05 8900 SW 117 AVE STE CX05
1 M
MIAMI FL 33186 M FL 3088 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1997
2. Principal Place of Business 2a. Mailing Adgdress 4. FE! Number Applied For
’;[ ;s—l (95_“ 0’79 74‘9 0 Mot Applicable
Suite, Apl. #, alc., Suite, Apt. #, olc. - ] $8.75 Additional
E pen 6. Certificate of Status Desired D Fes Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m El ;EI a Parsonal Property Tax tue June 30. es [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Registerad Agent
Bl N
ALONSO, ORLANDO JR ame
8000 SW 117 AVE STE C205 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
B3
! 84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
gfﬁca or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature. typed or printod rame of regristored agont and 1itle it appicatile. (NOTE: Regislered Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PSD [T oetete IT1 TITLE [T change [ Aadition
NAME ALONSO, ORLANDO JR 12 NAME
sTREETADORESS | 8800 SW 117 AVE STE C205 1.3 STREET ADDRESS
GITY-51-2P IAMI FL 33188 14 CITY-$T- 2P
TME W [T DELETE Z1TNLE [ change L] Addition
NAME ALONSO, MIGUEL 22 HAME
staeeraopress | 8900 SW 117 AVE STE C205 2.3 STREET ADDRESS
ITY-5T- 2P | FL 33188 2.4 CITY-S1-2IP )
TLE ] [ DELETE 3ATNLE Ul change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-5T-2P
TIE [T peeeTe 41TME [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CI1Y-ST- 2P
TITLE CToELeTE BATIFLE CTchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 GITY-ST-2IP
TILE 7 DeLETE 6.1 THLE [ Change [T Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P B4 CITY-ST-2IP

14. | heraby cerlify that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further cerly that the information
indicated on this annual report or supplemental annual report is frue and accurate and thatl my signature shall have the same legal efiact as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trusteg-empowerad to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or g an attaghment wilh#Antaddress.
P — O\m 1.26-97 (365) S95. Mo

PROFIT “ % ; FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



