FILED

Apr 10,2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2002 90449 006 ***150.00
DOCUMENT # e97000048776
1. Entity Name

DIGITALREACH HOLDINGS, INC,

¥

DO NOT WRITE IN THIS SPACE . RO0EA394

2. Principal Place of Business 3. Mailing Address . )
11845 West Olympic Bl. 11845 West Olympic B1,
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 1140 Suite 1140
City & State City & State 4. FEI Number Applied For
Los Angeles, CA Los Angeles, CA 52-2262373 Not Applicable
Zip Country Zip Counry . . $8.75 Additional
90064 USA 90064 USA 5. Certilicate of Slatus Desired ] Fee Required

7. Name and Address of Current Registered Agent

e e e ot il VRIS i, s, Uia HEL T B G G i el

Name
CT CORPORATION SYSTEM

' DO NOT WRITE il;gléﬁd%'essg’ho. go_xNumbleri{ Notc/i\ci:gable)
_ ou ine Islan .
IN THIS SPACE

i Zip Code
- g?.lantation FL | 53324
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 N/A
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Reg/sterert Agent signature reguired when reinstating) DATE
ey e e | el Uy Siree s $55000 | 10 con oo ooy $5.00 s
2 Amended UBR is $61.25 Trust Fund Cortribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS .
TILE P,D Tme s
NAME Chris Albornoz NAME . §
STREETAp0RESS 11845 West Olympic Bl. STREET ADDRESS o
orv-s-zF |Los Angeles, CA 90064 CIY-ST-2P : §
THLE 5 WILE éi
NAME Roy Rayo NAME <
STREETADORESS [ 11845 West Qlympic BL. STREET ADDRESS
CITY-ST-21P Los Angeles, CA 90064 CITY-ST- TP
TITLE T,D TITLE
NAME Albert Quiambao _ _ ___  _ _ _ _ _ B S
STReEETADDRESS | 11B45 West Olympic BL. STREETADDRESS By )

ar-s1-2¢ | Los Angeles, CA 90064 CITY-ST-2P DO NOT WRITE

w we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2if CITY-5T-2P

me TiTLE

NAME HAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CItY-57- 2P

TTLE " THLE

NAME ' ' NAME _
STREET ADDRESS STREET ADDRESS |
CITY-ST-21F CITY-ST-2IP

13. | hereby cem‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3) (). 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 | anl an officer or direcicr
of the corporation or the receiver or trustee empowered (ggxecule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an

auachment with an address, with all other like empower
SIGNATURE: yd v RW}:. Sec. March 4, 2002 (31Q) 477-7395

;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER bR DIRECTOR Date Daytime Phone #

7

I



