2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000012044 May 22, 2002 8:00 am

1. Eniy Nemo Secretary of State

P DIGM CONCGEPTS, INC. 05-22-2002 90197 002 ***150.00
Principal Place of Business Mailing Address
€800 SW 45TH LANE 6800 SW 45TH LANE
SUITE 5 SUITE 5 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099 Applied For
6 1740 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ot o T - — e e o e e —— .| Name - . - - - -
LOPEZ’ ENRIQUE W Street Address (P.O. Box Number is Not Acceptable)
6800 SW 45TH LANE ,
SUTE 5 ?
MIAMI FL 33155 City FL Zip Code

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

SIGNATURE

Signatura, typad o printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9, lhisfiprporauo.n is ehtglbice‘ th> sa:tlslfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. IB’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delets e [J Change [ Addition
NAME LOPEZ, ENRIQUE W NAME
stReer aooress | 6800 SW 45TH LANE SUITE 5 STREET ADDRESS
CITY-5T-2P MIAM] FL 33155 CITY-ST-2IP
TME Secce g [Trecgures O velete TITLE [ Change [ Addion
NAME Tale b\)l}d e # NAME
steeTaoness | QL oo S 34 Sk A-1 STREET ADDRESS
CITY-ST-2IP Vaveg, £L. 33304 CITY-ST-2IP
TITLE Vice Pres: dent [ elete TITLE [J Change [ Addition
e, - oM ebssn _fedel e . — B T2 . oL - -
sreeraooness | 842 SE ta ¥ STREET ADDAESS
oStz [ Teer Fre\d Beceh LR B CITY-ST-ZIP
e D resher . [ Delete TE O Change [ Acdition
stheeT anomess | B4 SE€ 19 4 Ave STREET ADDRESS
om-st2P | Deer Reld Becoh FL 33 Ly CITY-51-2F
TILE o [ pelete TITLE Tl change [ Addition
NAME NAME
STREETAODRESS | . - STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P ] cirv-stze

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as f 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 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowerad.

LAY 4 IR Ll ' .
SIGNATURE: vt v G ) 4/7,1 /az/ 395° S y- 9404
L ) D NAME OF SIGNING OFFICER OR DIRECTOR "Data ' Daytime Phans #

El%ﬂy;‘E A;D WP;%H

nv

CR2EG034 (9/01)

cuoTvoyr ml



