2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000069080 ecretary of State

1. Entity Name 04-28-2003 91339 034 ***150.00
AMERICAN PROGRAMMING SYSTEMS CORPORATION

Principal Place of Business Mailing Address
5213 NW 74TH AVE 5213 NW 74TH AVE T T T rT ~
MiAMI FL 33166 MIAMI Fi. 33168
2. Principal Place of Business 3. Mailing Address | ‘Il”l” ”l ||||| ‘IHI llm ||“' ||m II”I I’”l m” |”|‘ lll” ||H ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 65-0874901 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
B FTTos D [N gmetee e T s e T Tos WL ot n STUTeewmtouza e g

QUEVEDQ, RODRIGO
5213 NW 74TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Cede

8. The above named &ntity submits this statgrfient f \De purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the optigations of registpre agem I )
SIGNATURE /] MM"'L‘/ YT o

A Slgnamrefly d or prwnted na fregw: argi fitle if applicable. {NOTE: Registerect Agant signature required when rainstating) , . DRTE
FILE NOW!!t FEE |s $150.00 ! . o
9. Election Campaign Financing $5_00 May Be
; After May 1, 2003 Fee wHi be $550.00 Trust Fund Contribution. [} Addod to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delate TITLE (O Change [ addition
HAME QUEVEDO, RODRIGO NAME
STREET ADDRESS 5213 NW 74TH AVE STREET ADDRESS
cmv-s1-2F | MIAMI FL 33166 CITY-ST-2P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete mEe 1 L o mme em—en « -=[=}-Change [ Addition |’
NAME e ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete ITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-7IP
TITLE ‘ O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
Cry -§1-21P CITY-ST-2P
TTLE 1 Detete TIMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ ’ CITY-ST-7IP

12. | hereby certify thaxme mform ion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this réport or supglemental report is iiueand Sxgurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the carperation or the recéivr or trustee empgwered to ekfrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmantfwith a[jddress ivith all othgr like empowered.

2

ALRNRED I i? ok

EII‘NATUFIE AND‘I’GED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Palﬂ Dayitime Phorie #

SIGNATURE:

BryYib.

ny

CR2ZE034 (10/02)



