2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000088349

May 23, 2002 8:00 am
3. Entey Narms Secretary of State

DIGITAL HEADS INC. 05-23-2002 90008 034 ***150.00
Principal Place of Business Mailing Address

1210 SW 118 TERRACE 1210 SW 118 TERRAGE

DAVIE FL 33325 DAVIE FL 33325

AV A

|

FXLY

2. Principal Place of Business 3. Mailing Address
ZioSw [1pdercede 1210 Sw. 1% et
~eeSUite, Apt. #, etc. — | SuteApttewc o _ | DO NOT WRITE IN THIS SPACE _ _

- e TR Lt AR SRR SE S S
City & State . o 'Cri%s te i v 4. FEl| Number Applied For
pAvI€ FloR(vA Ule FlorivA 15=529%1297% Not Appliable

i Count Zi C iti
55,'5”2_ 5 ij ,é 0 - \p/:’)%?) Z{‘ UUU‘V S0 . 5. Certificale of Status Desired a gg;g?qg?:&“””m
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name .
MORENO’ ISABEL Street Address {P.O. Box Number is Not Accepiable)
1210 SW 118 TERRACE
DAVIE FL 33325
Cit i
2 1ty FL Zip Code
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
r‘f
\..l
SIGNATURE
Signatura, typed or printed mame of registered agam and titte if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

9._This corporation is eligibie to satisfy its Intangible _ _ FILE NOW!!! FEE IS $150.00

CR2E034 (9/01)

Tax filing requirement and S1GCIs to do so. T WAy T, 2002 FEEWINDE $550.00 ] _—:LO,;J_EI_QQ?TC;D_%Q(H:J D@Qé.‘f_l‘é"_c.!ﬂg__m_m-‘$5.00.May-.Bez
{See criteria on back) O Make Check Payable to Department of State rust Fund Contribution- Added to Feas
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIMLE ' [0 Chenge 1 Addition
NAME MORENO, ISABEL . NAME
stheer a0oress | 1210 SW 118 TERRACE STREET ADDRESS
CITY-57-21P DAVIE FL 33325 _ CITY-S1-2IP
TILE D O elete TITLE [ cChange [ Acditicn
NAME MORENO, RODRIGO HAME
sTreeT apDRESS | 1210 SW 118 TERRACE STREET ADDRESS
GITY-ST-2IP DAVIE FL 33325 CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
HAME NAME
_STREET ADDRESS. |~ - e e = | StreeT A00RESS S |
CITY-5T-2IP CiTY-57-ZIP
TITLE (1 Detete TITLE [3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

changed, or an an attachment with an address, with all ather like ermpowered.
P H ‘»\__‘3'»1 3 : " .\ P ] .‘"_’;\\ 5
sommrone. - <ol @ M) i 4|25 oz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empewered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

454 A160563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #




