2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature required when rainstating) DATE
O et sca st | ooy MaY 12000 Fee wil be $3s00p | 0 Eecten CamosnFrancng - §5,00 way 5o
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State

11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PSD O pelete TMLE [ change [ Addition

NAME RODRIGUEZ, PARDO JORGE HAME

STREET ADDRESS | §95 NW 48TH COURT STREET ADDRESS

CITY-S$7-21P MIAMI FL CITY-ST-2P

TITLE VD [ Delete TILE O change ] Addition

NAME RODRIGUEZ, IVETTE A. HAME

STREET ADDRESS | 595 NW 48TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TITLE [ pelete TITLE [Ichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

grestae | - CITY-ST-71P

e C DOoetee  fmie 1 - : : ~ . -« [change 7 Aditian

NAME ) NAME

STREET ADDRESS ! STREET ADDRESS

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

TITLE . [ pelete TITLE [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIMLE [CJChange ([ Addition
I NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
indicatéd 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 tNe receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 1
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Kl 1’4?310 Zvette 4. &opaure Déﬁ/zf?/fv( 451?450;0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OECER

DOCUMENT # M39752 FILED
t. Entty Narme . May 31, 2000 8:00 am

DIGITAL MULTIMEDIA PRODUCTIONS, INC. Secretary of State

: 05-31-2000 90015 014 ***150.00
Principal Place ot Business Mailing Address
366 NW t64TH AVE 366 NW 164TH AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1123
) &

2. Principal Place of Business 3. Mailing Address ”II[II” mml "I” I I I l' Im‘m" ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0192870 Net Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
17 77T 'PARDO,JOSET S e , Sireel Address (P.O: Box Number Is Not Acéeptable)  — =~~~ -
595 N.W: 48 COURT .
MIAMI FL 33126
City FL Zip Code

CR2E034 {9/99)



