b

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DIGITALBRAIN CORPORATION

POO000110039 ‘

Principal Place of Business

4174 INVERRARY DR #€06
LAUDERHILL FL 33319

Mailing Address

4174 INVERRARY DR #606
LAUDERHILL FL 33319

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91197 003 ***150.00

o

:

e ———— ]
2. Principal PIaCP:LOf Business ~ 3. Mailing Address ]

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

I -
City & State City & State 4, FEl Number Applied For

. 65-1058351 Not Applicable

Zp Couniry 4 Country 5. Cerlificate of Status Desired O geae'ggq S?:;ﬁc’“a'

6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

: YCINTER CORPORATICN)
MACINTER PORPORAHON Street Address (P.O. Box Number is Not Ackptab!e)
15279 NW 7 STREET
PEMBROKE PINES FL 33028 5490 I It 23,7 ¢ 2y

FOET YID D4R

FL

233/7

8. The above named entity su

SIGNATURE

i}s thls staternent for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida.

M GUEL 4 Copes HAENTTC capontiod 0947 /4

Signa ire, 1y

or pnnted name of registered agent and title if applicable.

{NOTE: Registered Agsnt s&na!um raquired when reinstating)

DATE

9 Thrs corporation is efigible to satlsly its Imanglble

“-“Tax HIifg requiremant and elects 1o a0 s0—3= 4
. " (See criteria on back) V

_ FILE NOWI!! FEE IS $150.00
T ABrMAY T, 2002Fee Wil bE3550.
Make Check Payable to Department of State

"/w—-.r. ==10.-Election-Campaign Financing —

Trust Fund Contribution.

-"—-—‘$5.00=May-‘Ba-——-

Added to Fees

11. OFFICERS AND DIRECTCRS . J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE {7 Change (] Addition
NAME TABARES, HUGO A NAME

sTReeT A0DRESS | 4174 INVERRARY DR #606 STREETADDRESS | .~

CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-ZIP -

TILE e O Delete TITLE ODchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE = {J change [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-ZIP

TILE O belete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P '

TME T T sy [ Dlete i T O change [ Addition
NAME NAME , : - T T .
STREET ADDRESS STREET ADDRESS

CITy-57-20P CITY-5T-21P o~

TITLE [ Deleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS {- STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

Lgk.other like empowered.

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cor,ooratlon or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O 2%-09_

Date

((454-6518833

ytime Phone #

I

CR2E034 (9/01)




