_ 5/12/2002—90087-016-$550.00-$550.00 v
“u,
2002 UNiFORM BUSINESS REPORT (UBR) . ]
: , e FILED 3
DOCUMENT #~ - P01000036713 | /o ’
- By tam 020CT -4 AKI0:S :
. ’ 18 -
DIGITALIZED RECORDS, INC. / v Ai10: 55
SECRETAY OF STATE
'y i S5 iy '-': e
Principal Placs of Business Mailing Address MLLJ}‘% qnonf, FLOSIDA
8225 NW 7TH ST . 8225 NW 7TH ST
MIAM FL-33126 WMIAMI FL 33126
2. Principal Placa of Business 3. Mailing Address I m “III "I mll "l" m" "]" Im’ "[" ""l Iml “"[ "I" ml l"’
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number ) ’ Applied For
&S - NooASa, Not Applicable
Zp C | County zp Country 5. Ceriificaie of Stalus Desied ~ []  $8-79 Additioal
Fee Required
6. Name and Addresa of Current Reglstarad Agent N K 7. Name and Addrezs of New Reglaterod Agent —~~~— ..
N e e e e e TSI Namg T = > — - -
CARMONA‘ DAVID Streel Address {P.0. Box Number is Not Acceptable)
8225 NW 7TH ST
MIAMI FL 33126
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, ir-w the State of Florida. | am familiar wilh, and accept
the obligatigns of regist :
SIGNATURE - Q/l 0/0 2
Sigrature, typad of prioted name ot registerec agam and tite i whn\ INOTE: Ragiciored Agant sigratore required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FTLEMEE IS $5530.00 . . e
Tax filing requiremen and elects 1o do 8. After September 13, 2002 Feo will be $75000 | '° ﬁfgf’g"u;“g‘o":l'r?;uig‘:m'“g 0 55-090";21;593
» {Sew criteria on back) 0 Make Check Payable to Department of State ' aded
1. OFFICERS AND DIRECTORS -« -2, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bl PTD . 07 velete e I [DJcChange [ Addition | &
NAME CARMONA, DAVID SR NAME oL 2
STREET ADDRESS | 8226 NW 7TH ST STREET ADDRESS §
GiTY-ST-7P MAMI FL 23126 CiTy-§1-2P w
TE Ol Delete . - e’ Olchange [ Addition | &5
RAME o e
STREET ADDRESS o ot |} STREET ADDRESS
CITY-ST-2IP s CHY-ST-27
| TinE [ .. -Q-m{gg me . | L ] Change [T Acdition
—{HAME- - - e e - laae S NAME - — N -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-7P
Tme ’ [ cetete [ Change [T Addition
NAME
STREET ADDRESS
CITY-ST-2P
me (] Detere L] Crange [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
e 7 Detete I Change [ Addition
NAME
STAEET ADORESS
CITY-ST-2IP i
13. I heraby cenlur)_" that the information supplied with this rillng does not qualify tor the exemption stated In Section 1 19.07%3)(0, Florida Statutes. | further certify that the information I
indicatéd on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | ant an ofiicer or direcler
of the corporation or the recaiver or trusies empowered 10 axecuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, oranana m with an adghess with all other like empowsrad. |
SIGNATURE: e L F R A DR T s SR c//0/0 T Zos/ 773 ~&89 72
’ D SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BImscIpR ' ) Daytane Phone "
s i PR ]

— - —




