e EE—— |
FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Y01000007157 —~—o 05-08-2002 90002 006 ***150.00

1. Entity Name

/D\GITAL MMKET\ Nex g\«STt—,M%. 'L\m

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5430 N. Ocean  * 12073 {920 UG Hwy |, Sle (S6F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ 12032 Quike. IS5FF |
City & State City & State 4. FEJ Number Applied For
glhﬂQr I%\zmd. YL }\(..?ﬁal\m 6ead'1 ~167032¢ Not Applicable
5%‘1/ 0 (/ Cou]:t{rys ﬁ Bzfl?fq O g Cangy Al 8. Certificate of Status Desired [ gggesq l‘:\ige‘ﬂﬁ""a'

7. Name and Address of Current Registered Agent

e e . ,,_..._ ; - __‘F.._.._._._ e . EaT,e -S;&EJ&_E_L_Q_Z{J_‘*@E:KA__"_ ?_A.._ o

i Sireet Adglress [P.O. umber is Not Acceptgple)
IN THIS SPACE 393 BT .
| “Coral Gables FL | "% 5

kY

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of F lorida.

r
SIGNATURE
Sgnalure, kyped or prictert name of regeslered agenl and lille i applicable, (NOTE: Regisiered Agent signalure fequred when reinsiating) DATE
T L e ; January 1 - May 1 Fes is $150.00
gm0 gl ot 1 ou s 10 St oo e 5,00 oy
s g:e eq back : Amended UBR is $61.25 Trust Fund Contribution. Added to Feaes
€€ criteria on back) Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS i .

TLE STD TRE

NAVE Matris . Diave D, e

STREET ADDRESS | 24 =y M. Dcean #1203 STREET ADDRESS

avst22 Sihee e LennD.  FL AzNp4d cy-st-2p

TLE TLE

NAME NAME
STREET ADDRESS STREET ADIRESS

CITY-ST-1P CiTY-57.2p

THLE THLE

NAME ‘ NAME

-

s =+="| DO NOT WRITE
- - N B IN THIS SPACE

STREET ADDRESS ' STREET AGDRESS
CITY-ST-21P CITy-s7.2p
T TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
Cmy-sr.zp Y. ST-. 2P
TTLE TME

NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p CIT_V-SI‘-ZIP

13. | hereby certify that the infarmation supplied with this fiing does not gualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiYer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
aftackment with an addresy, with ali other hik mpowered.

:ﬁ%/ - J% Drame D. M&H—ls OQ/Q?)/O:Q Sol Ti4-316

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2EQ34B (12/01)




