2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CINEDIGI CORP.

PO1000048086

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-07-2003 90072 013 ***150.00

Principal Place of Business Mailing Address

10112 NW 59TH COURT

PARKLAND FL 33076 PARKLAND FL 33076

10112 NW 59TH COURT

2. Principal Place of Business 3. Mallm ress

L1250 AEkoN BAY Buud-|'s

c wrnl. 12 DSE DA,

A

Smteﬁftyelc 7&1“;/!%39 etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

coftr i sprNss TL | ShaY

SPrES , £ &

4. FEI Number Applied For

65-1107715

Not Applicable

Zip

332

7 |pwrd  13%078

$8.75 Additional

5. Certificate of Status Desired [ Fee Requircd

ﬁz”ov WA
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
VALVEZAN, PAULO

10112 NW 59TH COURT
PARKLAND FL 33076

T ALVEZAN  PAYLD

q}ffflr? g Box ‘:\lurﬁe'rﬁ)sg?cbe%n‘le) # / / 7

SVlonel STANES  FL | 590 7%

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 -~

8. The above named entity submits this statement for th purpase of
the obligations of reg|slered agent. /
SIGNATURE . /A'"-f/

Sigrature, typed or printed name of registerad ageni and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

&

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [3 pelete TITLE D ¢ Change [ Addition

e DRAGAN, ANTONIO e DRmsAr] AITTONID pa. - N7y

STREET 400RESS | 10112 NW 59TH COURT STAEET AODRESS | G 'f‘]’ CORAL RIDE

orv-s-2P | PARKLAND FL 33076 CirY-51.21 4anﬁe.- s;zruwo'j Fe 33207

TITLE D (7 Delete e S Change [ Aduition
AU LD

wie |VALVERZAN, PAULO e l/" LE 2 et nupse oz ll7

STREET ADCRESS | 10112 NW 59TH COURT STREET ADDRESS 59 Z/C'O

omv-sT-2P | PARKLAND FL 33076 7 OTY-ST-2P édn.,u..- S Ndf F L '3307{

TLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-71p : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quall
indicated on this report or supplemental repert is true an

of the corporation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with all other like Empowi

SIGNATURE: _ S22 bdinz

I

FEGURED

ity for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information

accurate and that my signatuire shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

757~ FE Sy

ered.

2=Y-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

Date Daytime Phone #

Leeicl |

nv

CR2E034 (10/02)




