2003 FOR PROFIT conpdnA'rlou FILED
UNIFORM BUSINESS REPORT (uan) . Apr 25,2003 8:00 am

DOCUMENT # 462066 ’ ecretary of State
1. Entity Name 04-25-2003 90148 035 ***]158.75
DIGITRONIK CORPCORATION
Principal Place of Business Mailing Address
9500 NW 77 AVENUE 9500 NW 77 AVENUE
BAY 4 BAY 4
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
£ t ATV AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES

City & State = - e e City & State.~— . ~— - - = =|-4.-FEl Number ; R Applied For _

59-1559922 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired IE/ $8.75 Acditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name H
er~andez , AvevsTo B.
HERNANDEZ’AUGUSTO B. Street Address (P.O. Box Number i€ Not Acceptable)
705 E. 8TH LANE

HIALEAH FL 33010 | l G G E-v‘l =7 3 7 S_ﬁ?eer _
| ™ Hialesh FL 5553

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE é /‘f . R24PR0 3
or printed name of reguslsred agent (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWR! FEE 1S $150.00 ' . o
After May 1, 2003 Fee will be $550.00 ot Fun ot 32500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ change [ Addition
NAME HERNANDEZ AUGUSTO B. HAME
sTreeT anbress | 705 EAST 8TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-ZPP
TITLE v O Delete TITLE [(J change [ Additicn
NAME HERNANDEZ AUGUSTO B. NAME
sTHeET ADDRESS. | 705 EAST 8TH-LANE: <—-— - e - - [ STREETADDRESS.-[.. . - e .
CITY-ST-2IP HIALEAH FL CITY-ST-7IP
TIE T O pekete TME O Change [ Adgiiion
HAME HERNANDEZ AUGUSTO B. NAME
STREET ADDRESS | 705 EAST 8TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE O Deleie TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). 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 director
of the corporation or the receiver or trustee empowered 10 execute 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 wifi an address, with all other like empowered.

|/
SIGNATURE: % ULOR, /2 22A9PR0O3 3208 ZEY-LLYD

ZIGHATURIPAND TYPED OR PRINTED NAME OF SIGNING Date Daytima Phone #

AV CoOTHIU

CR2E034 (10/02)



