2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000117123

1. Entity Name
AKO DIGITAL INC.

Mailing Address
9301 SW ¢ ST.. #209
MIAMI FL 33174

Principal Place of Business

9301 SW 4 ST.. #208
MIAM! FL 33174

2. Principal Place of Business 3. Malling Address

(425 Sw 84 er

Suite, Apt. #, etc.

(435 sw 89 cr

Suite, Apt. #, elc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90447 045 ***150.00

O

X CHECK HERE IF MAKING CHANGES

3144

City & State City & Stale 4. FEI Numb Applied For
| MiAmY FL Mignt( Ft " 65-1080198 Nol Applicable
Country Zipﬁa, 44 COUHWU,S 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name ™~
X

- B

e,_r.;}\cm A %S:A

ey

LA ROSA, IGNACIO
9301 SW 4 ST., #209

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

MIAMI FL 33174

43S sw B4 CT

City

MAM]

FL

Zi;ﬁg&l 44

the obligations of registered agent.

SIGNATURE

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

2/24/63

Signatura, typad o printed name of regis\)red igent and title if appficable. (NOTE: Registered Agent signature required when rainstating)

T pare 7

FILE NOW!!! FEE IS $1500
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 pelets THTLE ® Change  [] Addition
NAME LA ROSA, IGNACIO HAME E&Mﬁ\&[o LA RoSh

STREET ADDRESS (93071 SW 4 ST., #209 seeTapoREss | 142 3w 84 CT

omv-st-ze | MIAMI FL 33174 CITY-§T-2PP rMI1A ML FL 23\ 44

TITLE [ Defete TITE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TITLE ToTTE s e T CIpetéte ™~ " e ™ - ~ o -~ i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

TITLE [ Delet TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

e L[] Detete TIILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this raport or supplemental report is true and accurale
of the corporation or the receiver or frustes empo
changed, or on an attachment with an address, wit

SIGNATURE: SIGNATUAZFRZQUIRED

Il ather like empowered.

d to execute this report as required by Chapter 607, Flarida Statutes; and that

2./24/03

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor

my name appears in Block 10 or Block 11 if

305 261 D444

SIGNATURE AND TYPED OR PRINTED,NAKE OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Fhone #

oonnaan [ |

A

CR2E034 {10/02)

!



