FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91746 026 ***150.00

DOCUMENT # T (0 (> (D00 273 (g |

DIGICAD INC.. _L/

oy ~ =

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine 3. Mailing Addrgss .
el Fomamebleay bhvd . |d2e7 Fontainebloau Lhd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ap- g z3l Ap. G.231
City & State City & State 4. FEI Number Applied For
ami, F:L - MI&?YY”J -‘FL EIN 65— |D‘4ézé. Not Applicable
B%T 37 .5t 4\ Courjtry azépiqz ,qu,l Cou‘ntry 5. Certificate of Status Desired O Eeae';?q lﬁid;tiol‘lm
7. Name and Address of Current Registered Agent
Name

Street Address (P.C.,.Box.Number is Not Acceptable)

__DO NOT WRITE

IN THIS SPACE

City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signatura, typed or printeg name of segistered agent and title it applicable (NOTE: Registered Agent signarura required when reinstating) DATE
) L L i Jahuary 1 - May 1 Fee is $150.00
9, This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filirg requirement and elects to do so.

. - Trust Fund Contribution.
(See criteria on back)

Amended UBR is $61.25 Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

T 7/ . TITLE

NAME CARLOS M. 2LLUAGA NAME

STREET ADDRESS |38 F Eorrainglleay i Ap G 23 STREET ADDRESS

arv-st-z¢ | MiQym , FL . 321 7Z2~5¢e4 | CITY-ST:20P T

e gﬁrAuA . TME

NAME eeES . LA } NAME

STREET ADDRESS qaéq' ’Pcn‘lalmb\éau bl\d P G 23 STREET ADDRESS

evstze Moy, FL. 33i32-5e4) cY-5T-2P

TLE ) TTiE

\AME i{JA BEKLE{J.Z CBOEEJEA‘Q‘ 4 Ad 231 NAME

—— R A el v - P& STREEF ADDRESS

omv-st-ze [N, L. 32172-564) CIFY-ST-ZP DO NOT WRlTE
“mE TP : TE - T N -3 T
NAME IS(A&EL cC. v%m Ud Ar G.23 | NAME IN THIS SPACE
sther ovaess [A26T fordian bha. AP STREET ADDRESS '

CITY-ST-2IF chuf‘ﬂl, FL. 33132- 5541 CITY-5T-2iP

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-51-2IP

T TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P BITY-ST-2IP

13. | hereby cerlify that the informatigf} supplied with 3 iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicatéd on this report or supgerhental report is hie Wnd accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
povkered tljo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

- 2.02 (206 )4771502]

Daytima Phore #

Date

CR2E034B (12/01)




