FILED

Jun 27,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-21-2002 9?31]6 032 ***150.00

1. Entity Name \/
CDI6iTAL CorpoeRTiIOoT /

DOCUMENT # PO /0000336 ¢/

DO NOT WRITE IN THIS SPACE -

TURE AND TYPED DR PRONTED NAME OF SIGNING CFPICER'ON DOmeCTOR Oaykime Phane 1

2 Principal Place of Business 3. Mailing Address
jO350Sw (36 ¢T. Po. Bof 162452
Suite, Apl. #, etc. Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE
Milawi FLORIDA
City & State City & State . 4. FEi Number Applied For
Miamti Florrda, 65 10 88943 Not Appiicable
Zip Country Zip Country - . $8.75 additionat
33186 | miomi-pae| 33116 ~245 DADE s Cenifcme of Siatus Desied [ 25 5aiig
7. Hame and Address of Curtent Registered Agent
- . —_— e T — - —
AR AT VA - - Hector A Arenas- - -
DO NOT WRITE Street Address (P.D. Box Number is Not Acceptable)
IN TH]S SPACE /03 O S a6t
.
putl @ st ] Floprda
ity Zip.Code
FL | 5% ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or bath, i the State of Florica.
SIGNATURE .
Signatise. lypedar prred come of regeiaran ngent and itk d Appicabie. NOTE: Reagrsierodl 1ET SOMILAE rEqurad when et rg) DATE
" 9. This corparation is eligible to satisty its Intangible J"'::;Y :‘ ":Y; Fea ';_,g':gm 16. Erection Campaian Financi
T+ Taxtilng requirement anc etects to o so. Arnram:, Y i.u;;lt::m.is et Pod m iy "9 O ﬁ-ﬁ%";‘;’“
(See criteria on back) . Make Check Payabla to Dopartment of State
11. OFFICERS AND DIRECTORS "
TRE Presinent TME S
N Hewor Arenal NAME 8
SRETARESS | /0DS5 O Sw 136 cT. STREET ADORESS -
|ovsetr™ | avia@eref fF£L. 2356 - " ~ o f omviste | ‘- § .
e vite presdent e 8
N Clorra. Arenal K (&
SRETMORSS | 4o 0 S et /% &eT. .|| STReET AnoRESs
ovs» | Ao el =L 2318 6 cr-st-2p
TIE B ETHRY e
RAME 1 rosA HRrena s > NAME
STREET ADDRESS HSew 138 7. STREEY ADORESS
-f-cRvesT HR— ﬁ?ﬂc‘i{’f T—FL"'&—'?"}/"A?-é"_A — R CIY-ST.2P . - DO NOT WRITE - —
TLE TE
- e IN THIS SPACE
STREET ADDRESS F STREET ADORESS
oTY.ST.2P COTY-S1-2P
L TE
NAKE NAME
STREET ADCRESS STREET ADDRESS.
ciy-si-1° CY-5T-2P
™E TIE
NAME NAME
STREET ADDRESS STREET ADDRESS -
| om-s-ae . ~f arv.sp
13. | hereby cenmnac the information supplied with this ff:.? does not quilify for the exemiption stated in Section 1 19.0;[3)(0.‘Flu'ldn Statutes, | further cenify that the information
incicad on tes reprtor supplementalport s rue 000 ACOL At 21 ol Ty S e L e tens -y nms appears i Block 11 ¢ 00 an-
) :
S SO En L ool & e TPy I vt s 101 3 oAy Chper o0 vy e appes Sk oo
SIGNATURE: M _ fHecror A.Arenas  ©0S-0l02 (30%) q0¥- 64IE
RGN Dale




