2002'UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT #  P99000038395 Secretary of State

1. Entity Name

DITAL INTERNATIONAL, INC. 01-29-2002 90045 021 ***150.00

Principal Place of Business Mailing Address

18891 NORTHEAST 20TH COURT 18831 NCRTHEAST 20TH COURT [SRCATE W SY A Re |

MIAMI FL 33179 MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address “II”"”‘”I””MI |Im |Im Ilm ml "!I“I‘" lmlllm Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

65-0917468 Mot Applicable

Zp Gountry ae Country " | 5. Certiticate of Status Desired o $8.75 Aitionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abové named entity submils this statement far the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabie {NOTE: Registered Agent signalure required when reinstating) CATE
* Tacing oamonartamaoocs odase " | AfterMay 1,002 Foo il bpSaB0op | T ESCInCampaun Fnancng - $5.00 vy 6o
S ’ ! : Trust Fund Contribution. J Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [CJ Change [ Addition
HAME HARARI, GIDEON NAME
streeT aponess | 18891 NORTHEAST 20TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-$T-21P )
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : eIY-ST-21P - : ' -
TILE [ Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE . . M Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE 1 Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed. ar an an attachrnent with an addless, with all other like empowered.

sianature: _ (I Afee visi H-02- _ (25)931 4/42

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

Y

CR2E034 {9/01)



