/ 2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000099144 Feb 15, 2000 8:00 am

1. Entity Name

ARCHITECTURAL DEVELOPMENT GROUP, INC. Secretary of State

02-15-2000 90057 010 ***150.00

/

1 Principal Place of Business Mailing Adcress
8900 SW 117 AVE STE G205 8900 SW 117 AVE STE G205
MIAMY FL 33186 MIAMI FL 33186-2156

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

+

City & Slale City & Slate 4 FEINUTOS  ee n07400) Applied For
Mot Applicable

P Country Zip Country 5. Certificate of Status Desired J ggg‘;‘g‘ lﬁ:’:&‘ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstéred Agent
Name
ALONSO‘ ORLANDO R Street Address (P.O. Box Number is Not Acceptable)
8900 SW 117 AVE STE C205 |
MIAMI FL 33186
City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Sigaatue, ypad or printad name of ragistared agent and tita if applicabla. {NOTE: Regstered Agant signature reauirect when reinstating} DATE
9. This corporation is eligible to satisty its Intangible i FiLLE NOW1!ll FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria an back) | Make Check Payable to Depariment of State
11. N OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eE PSD O Delgte TME [ Change (1 Addition
NAME ALONSO, ORLANDO JR NAME
STREET ADDRESS { 8800 SW 117 AVE STE C205 STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-57-2IP
TLE VD O Delste TITLE [Jchange [ ] Addition
NAME ALONSO, MIGUEL NAME
STREET ADDRESS | 8900 SW 117 AVE STE 205 STREET ADDRESS
GITY-§T-2IP MIAMI FL 33188 " f omv-st-zr
TTE O petete e [ change [ Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2F
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
THLE - R (Joelete HILE [l change [ Addition
NAME o S NAME
STREET ADDRESS B . STREET ADDRESS
CITY-5T-2F CiTY-37-21p
TTE O oeiete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurale and thatfhy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad xecute this repoft as required by Chapter 607, Florida Statuteg; and jhat my name appears in Block 11 or Block 12 if

changed, or on an attachmgl with an addgeys, with al r like empowerafl.
SIGNATURE: ‘ AP RS 2e [v0 _%5\575-%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICE® OR DIRECTOR T bate J Daytnja Phoe ¥

CR2E034 (9/99)



