2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  PO1000026412 "Secretary of State

DIGITRAS CORP. 02-15-2002 90004 Q12 ***150.00
Principal Piace of Business Mailing Address

7369 NW 36TH STREET 7369 NW 36TH STREET

MIAMI FL 33166 MIAMI FL 33186

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,.etc. . _ e - .| . _Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Frd
City & State City & State 4.)FEI Nymber - Applied For
6 S~ ’ Oq 3 XXQ Not Applicable
Zi c Zi C it
b ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquirad
6. Name and Address of Current Registered Agent Mame and Address of New Registered Agent

U Ano ,_C’a‘ﬁué% O/~
Streel'ﬁgdrgess &oc/acx Nu%er E)N@cg)tge) S 7

W Al FL | %99, 6

8. The a‘é‘ove named entity 5 ity this staggry, tlfé?'the purpode of changing its registered office or registered agent, or both, in the State of Florida.
: L4 -
- () 1=
SIGNATUHE>( £ o Z
ignature, | oF PITISE AT Claidipeaferest-aErT 2ttt =pphoable: (NOTE: Ragistered Agent signatura requirad when reinstating) D&
i w_‘:imet i T Her
) o L ] "
9. Ihlsff:lprporallgn is ehlgrblg tT satltlstfygj‘ntanglble FILE NOW!!!. FEE I$ $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax ”n,g rgqmremen anc elects to oo sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ﬂneme TITLE PﬂES\ DQ:JT [ change ¢ Addition
NAME NAME ALVANRD cut oA
STREET ADDRESS STRFET ADDRESS 3%L4 w 36§ T
CITY-57-2IP CTY-5T-2P ML, P DM b
TILE DR nelete TIME [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delate TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-7IP
TITLE O pelste TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE 1 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ B cmv-sr-zp
iLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tru empowered t0.execute.this.teportas required-by.Chapler.807,.Florida Statutes; and that my name appears in Block 117 or Block 12 if

~——¢hanged, or on an attachmery with gwra ’ ’

dress, with all other like empcwereds
- S
n i e A n m—tr — .
SIGNATURE: AN ke u%ﬁ 01~ Y03 Y-
A ?ﬂm‘uns AND TYREQ OR PRINTED NAM;AF smr&ﬁuW&cTon Date Daytime Phone #

CR2E034 (9/01)



