FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT BH)
DOCUMENT #  PO0000049094 Secretary of State

1. Entity Name
DIGITRONIX TECHNOLOGY CONSULTANT, INC.

Principal Place of Business Mailing Address .
7303 NW 12TH ST 16100 NE 16AVE ‘
MIAMI FL 33126 ' MIAMI FL 33162

FIITI

IZﬂJHECK HERE IF MAKING CHANGES

e — AR

g3 st pWI SUsT

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

City & State City & State 4. FEI Number Applied For
“\i& M I FL é?\ ‘ &g 65-0999?04 Met Applicable

olnt Zi Count it
féb | GC\ wg Q P uniry S. Certilicate of Status Desired [ gg-;{?q&f:&‘“’"a‘

. 6. Name and Address of Current Registered Agent 7. Name and Addrass ol New Reglstered Agent

Name’ Tm = o - - -

HIXSON, MARIN, DE SANTIS & COMPANY

Street Address (P.O. Box Number is Not Acceptable)
16100 NE 16TH AVE STE B

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatig, - \ . - ).
SWGNATUﬂ %’ /ﬁt’a ?-//D(ASTE do O‘}

Slgnﬂiu’ra typed or printed name of registered agert and/lma if applicabie. (NOTE: Registared Agent signature required when rainstating)

FILE NOWII FEE IS $550.GD/ 9. Election Campaign #inancm $5 00
After September 10, 2003 Fee will be §750.00 ) Trust Fund C:ntrigbulion, ’ | Adc;ed lohg?;s.B ?

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRLE D 1 Delete TILE [dchange [ Additicn

NAME OBENG, EMMANUEL TWUM NAME

sTREET ADDRESS | 13025 NW 13TH STREET STREET ADDRESS

CITY-§T-2IP PEMBROKE PINES FL 33028 CITY-ST-2P

THLE 1 Deiete TITLE [ change [ Addition

NAME N RN

STREET ADDRESS ) STREET ADDRESS

CITY-57-2IP CITY-$1-2P

ME o | — (Jslete . J .Tme I ) R [ change [ Addition

NAME NAME - . ’ T T

STREET ADDRESS STREET ADDRESS

oITY-ST-2P GiTY-S-2P .

me L3 pelste TILE [ Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TLE } [ Delete TLE [JChange [ Addition

NAME | L

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o GITY-5T-ZIP

TTLE [ Delete TILE [ change [ Addition
SNAME . NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report s true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusteg empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rgss, with all other like empowered.

changed, or on an attachment an a
sianaTURE: (. %'am@um[& 7~ /&= = A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A 289¥500

CR2E034 (4/03)



