FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT #  P98000093784 Secretary of State

1. Entity Name

ADVANCED PRODUCT DESIGN, INC. 03-03-2002 90108 035 ***150.00
Principal Place of Busingss Mailing Address

A0 SE 15 ROAD #16C 200'SE 15 ROAD #16C

MIAM| FL 33129 MIAMY FL 33129

AR IR MO ER M

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0874919 Applied For
Not Applicable
Zip Country _ JZip | Country ” : $8.75 Additional
- - co o |- Certificate oi-Staius-DeswedmIZI,_@Fé.e.‘Haaired. ok
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMlTH’ LINDA M ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
11800 BISCAYNE BLVD.
SUITE 200
MIAMI FL 33181 City FL | 2P Coce

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

SIGNATURE
Signature, typed or primad name of ragistered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(3ee criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l_1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [ change  [J Addition
HAME MURPHY, PATRICK HAME
staeer anorzss | 200 SE 15 ROAD #160 STREET ADDRESS
CITY-S7- 2P MIAMI FL 33129 CITY-5T-2P
TITLE ] Delete TITLE {Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . .. R omstze . L o .
TITLE [ peate TILE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TmE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cértify, that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the rgeeiver of trustee empowered tgf@xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackf] i like empowered.

SIGNATURE: P dALACANT I Vi S UL TR

{OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

AY  9E986L0

CR2E034 (9/01)



