2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000024031 Jan 31, 2001 8:00 am
i Secretary of State

121 DIGITAL PHINT'NG' INC. 01-31-2001 90304 010 ***150.00
Principal Place of Business Mailing Address
9156 COLUNS AVENUE. SUITE 405 9156 COLLINS AVENUE, SUITE 405
SURFSIDE FL 33154 SURFSIDE FL 33154

M

II

I

2. Pringipal Plage of Business 3. Mailing Address AP
AR TN M. D
Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata , City & State E 3 FEi Number Applied For
m ami , F7 /’4 (A, o2 R{/ Not Appiicablo
¥
Count C -
ouniry cuaty A_ 5. Certificate of Status Desired O $8.75 Additional
33/66 A 6t Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = -
FRIED, MARK
11R':EDBR|CKELE AVE., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE .
Signature. typad or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signeture required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW1H! FEE IS $150.00 ecti ian i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ezz:lizn%acm :;lr?gu"::ncmg 0O fgj'eggo“gzisse
(See criteria on back) W] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS T12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME BRODY, DAVID M NAME
sTreeT anDRESS | 9156 COLLINS AVENUE, SUITE 405 STAFET ADDRESS
CITY-ST-ZiP SURFSIDE FL 33154 CITY-ST-ZIP
TILE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . . - - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TISLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered (o axeg s 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 othgy owered.
.../ /r
SIG NATU H E: smvﬁs AND TYPED OR anf 190& OFSGNJWER OR Di:::ow 4 g 14/34 ,- 30 : 7Ph{ ‘ Y ‘/ﬂ/ f
D I R &) aytima ne #

7

CR2E034 (10/00)



