FILED
. 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000042501 Secretary of State
1. Entity Name 01-31-2003 90095 030 ***150.00
DIGITAL WORLD, INC.
Principal Place of Business Mailing Address
18576 BISCAYNE BLVD. 226 LINCOLN RD
AVENTURA FL 33180 MiAMI BCH FL 33139
2. Principal Place of Busingss 3. Mailing Address ”"H"””““Hlm "““lm m” "m Hm ”"““” "m “I] m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number _ Appliea For
65 1 101662 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEEEEE [t T Name: -~~~ — B " B

SWISSA, SHIMON
19576 BISCAYNE BLVD.

Sireet Address (P.0O. Box Number is Not Acceptable)

MIAMI BCH FL 33139

City 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Aﬂ::irg\:(:(!!g igsvﬁlilsgsgg 00 9. Election Campaign financing $5.00 May Be
¢ - Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD ) Delete e [ Change [ Addition
NAME SWISSA, SHIMON NAME
streeT aooress | 19576 BISCAYNE BLVD. STREET ADDRESS
orr-st-zp |MIAMI BCH FL 33139 CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TE—" = - L= T e T L e - o o [iDelstem s PRIIE = oz i mmos - = cmemese e esee o~ [].Change - [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21F CITY- ST-2IP
TILE [ Delete TILE (] change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2PP ; CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the carporation or the receiver or trustee empoweled to exccute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregsr#ith allpther like empowered.

SIGNATURE: REQUIREDSV sy, carsr ks Yy SIAOR,

RME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



