2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000083972

" 1. Entity Name
DIGITAL IMAGING ENTERPRISE, INC. Sggiggig;)l; (glf*gtoaote

Principal Place of Busingss Mailing Address
16436 RUBY LAKE 16436 RUBY LAKE
WESTON FL 33331 WESTON FL 33331
1594 SW 191 AVE 1594 S« 191 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

[LRE L2

- |- Mar 23,2001 8:00 am

City & 51

4, FE! Number 65—1039618 Applied For

BEIAOKE PINES, FL ..

iy isHOKE PINES, FL

Nat Applicable

Zip Country ] Zip Country : " . $3_75 Additional
33029 USA 33029 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

— — = — o ——— e T e = gName’-«-s‘-- T S ———— = —— . - s —_— ]

SPIEGEL & UTRERA, P.A. .
? Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE rot Agerens °F
CORAL GABLES FL 33134

City FL Zip Cede

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

SIGNATURE
Signatura, typed of primtad name of ragistered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁz:lliﬁrijag;?tlr?guzg: rene O fdsd.e?:loiohll:ye: °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD Xl Delete TIE PRESIDENT _ Change  [] Addition
MAME JEWAHAR, KOVALAM G NAME JEWAHAR , KOVALAM G
STREET ADDRESS | 16436 RUBY LAKE STREET ADDRESS 16436 RUBY LAKE
om-si-2» | WESTON FL. 33331 om-st2e | ESTON, FL 33331
T CEOS ‘ (X1 Delete THLE VICE-PRESIDENT X change  [J Addition
NAME QUINTELA, JOSE NAME QUINTELA, JOSE
STREET ADDRESS | 16436 RUBY LAKE STREETADDRESS | 19120 SW 16th ST
ciry-$1-2P WESTON FL 33331 Cy-ST-21P Pil3ROKE PINES, FL 33029
AHTE e | D e e e e e m-:"m@‘[)gfelg o e RTIRE- - e ._.T.{HH.SUREP\..»;-; . - - Changef._lﬁ Addition _
NAME QUINTELA, JOSE NAME REDONDO, GASTON
STREET ADDRESS | 16436 RUBY LAKE STREETADORESS | 1504 S 191 AVE
GITY-S1-2iP WESTON FL 33331 Lirv-S1-2Ip PEBROKE PINES, FL 33029
TITE COo0b {3 Delete TITLE SECRETARY . [ change [ Addition
NAME ALFONSO, ARIEL NANE ALFONSO, ARIEL
STREET ADDRESS | 18436 RUBY LAKE STREET ADDRESS 6510 Si# 107 AVE
CITY-§7-21P WESTON FL 33331 CITY-ST-2P AL EL_33173
TITLE [ Delete TLE ! [ Change [ Addition
NAME ’ S NAME '
STREET ADDRESS ’ 8 e STREET ADDRESS
CITY-ST-21P . CITY-S§T-2IP
TLE ‘(7] Delete *TILE. ‘ Coe- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.

SIGNATURE: - 3 o8 ) $01 6674

QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

—

CR2E034 {10/00)



