4/11/

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000049094

1. Entity Name

DIGITRONIX TECHNOLOGY CONSULTANT, INC.

Principal Place of Business Mailing Address
7303 NW 12TH ST 7303 NW 12TH 8T
MIAMI FL 33128 MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address ““l‘“‘ m “N“‘

Suite, Apt. #, olc. Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

04-11-2001 S0089 034 ***150.00

IREIRENIA

DO NOT WRITE IN THIS SPACE

City & Stale City & State

‘42 FEl Number Applied For
)é g'—' D%‘q %D L{ Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8‘75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r;;'g;gﬁ?g? itva\SSOCIATES. PA Strest Address (P.Q. Box Numbar is Not Acceptable)
MIAMI FL 33168
- City ElL I Zip Code

8. The above named entity submits this statemen|

’hép;pdse of changing is registered office or registered agent. or both, in the State of Florida.

SIGNATURE . £
Bignipetped \Mﬂp nanme of ' egistened agent end Lre if appiicebla, {(NOTE: Ragaiared Agent signature 10qened whes reinssating) DAY
e
9, This cosporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 " . N
Tax fil‘:ngc:equirementg and elects gdo sc ° After MAY 1, 2004 Fee will be $550.00 10. E:ig";?l:;agga?" Financing o $5.00 may ge
Y ' ntribution. Added 10 Fees
(See criteria on back) [ fMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
s [H) [ Delete e [Ochange [0 Addiien | 8
HAME OBENG, EMMANUEL TWUM NAKE S
streeT Azoness | 1191 NW 130TH AVE STREEE ADDRESS g
orv-s1-2> | PEMBROKE PINES FL 33028 Y -§1- 29 g
TILE [ Delete TiLs Clchange [ Aadition %
NAME NANE
STREET ASDRESS STREET ADDAESS
CITY-ST-20P ITY-$T- 2P
TIRLE {7 Delete e (O change [ Addition
NAME HAME
S{REET ADDRESS STREET ADDRESS
GIrY-51-29 CITY-51-2P
TE {1 pelete i [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-St-2F CITY-ST-21P
me £ Delete me [ Change  [J] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIRY-ST-Z1P CTY-ST-1
TLE [ pelew s [3Change [ Addition
NANE NAME
STREET ADDRESS STREEF ADDRESS
oy -ST-7P CrTY-ST-2iP

13. | hereby cerlitg
indicated on this repon of sup
of the corporation cor the receaiver of lruslee empowere

d to execule this report as required by Chapter 607, Florida Statutes: and that sy name appears in Block 11 or Block 12°f
changed, or on an attachment with an address, with ail other like empowsred.

SICNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
plemental report is true and acourate and that my signature snail have the same legal effect as if made under oath; that 1 am an cfficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Datime Prone #




