2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # P01000061652 Secretary of State
1. Entity Name 01-30-2003 90115 046 ***158.75
R & D DIGITAL INC
Frincipal Place of Business Mailing Address
19390 COLLINS AVE 6377 INDIAN CREEK DRIVE
AlBt7 APT.# A
IR
2. Principal Place of Business 3. Mailing Address
7635 Byron Av. 1635 \Bb!'fof) A
suite., Apt f’]étc' S“‘t;' Apt. #. slc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & Statq 4. FEI Number . Applied For
Hian, Beach , FL jormi Beaeh , +L 06-1619472 Not Applicable
Zip Couﬁtry Zip Country ” ) 8.75 Additicnal
3&{ Ll I ()5 /3‘ 35/1-'/ l UJA 5. Certificate of Status Desired m_ gee Requirecllnona
- 6. Name and Address of Current Registered Agent ~7.”Name and Address of New Registered Agent——— ~— ~
N
BONOMO DON ame&/vo 1 @ cMA) !
' Street Address (P.O. Box Number is Nol Acceptable)
6377 INDIAN CREEK DRIVE 130 S A . AR
APT. # A1 : '
WEST PALM BEACH FL 33414 i X : i
" Hioem, Betuch FL75% )

it r&gistered office or registered agent; or bothTin"the State-of Florida™|'am familiar with, and accept

o/-As-03

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

the obligations of regis

SIGNATURE

FILE NOWI!! FEE 1S $150.00

| After May 1, 2003 Fee will be $550.00  rost und Gotrution 0 1 ) May Be
Make Check Payable to Fiorida Department of State

10. OFFICERS AND D/IRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Gelete TTLE P [ Change [ Addition
NAME BONOMO, DON HAME FONOHO [ DON

streeT aporess | 6377 INDIAN CREEK DRIVE - APT.#A1 STREET ADDRESS | T3S By (o A - Apt |7,

orv-st-ze | MIAMI FL 33141 BITY-5T-2iP Mol 8eachh T 3314 §

TITLE 7 pelete TITLE ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-ZIP

TITLE O Defete . THTLE T CIthange [ Acdition
NAME NAME

STREET ADORESS » STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

LE ' ] Delete TMLE [ Changs [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(1), 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 or diractor
of the corporation or the receiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ke empowered.

SIGNATURE: ___ 24

of-26-03 305-797-5255

Data Daytime Phone #

CR2E034 (10/02)



