-2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

—

DOCUMENT #  P01000065722 ecretary of State
1. Entity Name
04-07-2003 91027 049 ***150.00

DIGITAL VALVE, CORP.
Principal Place of Business Mailing Address .
9221 E. BAY.HARBOR DRIVE ___ __. - . 8221 E_BAY HARBOR DRIVE [P R ST S I T
APT 25 APT 25
N s Hlm““” Ilm ”m "““I”‘ "'“II“"”II I"H ’"’l “lll“l”"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number _ Applied For

65 1127961 Net Applicable
Zip (?ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MEDIAVILLA, OSCAR e D5vAP0. G ra2—

’ . fi r O, ul ; - ‘/
1942 N.E. 149 STREET Sveet Addesg (£O B0y Nurbge ool & PLL 7
NORTH MIAMI FL 33181 | Sre. 1Ok
Zip Code

D e v M _ RLI™%%rr

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
° Signatura, typed or p‘r‘mled name of registerad agent and title if applicabls. {NOTE: Regisierad Agent signature raquired whan reinstating) DATE
"r
FILE NOW.I. I;EE Iﬁ|3150é052 00 . 9. Elpction Campaign Financing $5_00 May Be ’
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to‘FIorida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o ] Delete TITLE ]? £ @ 4 vie C 4 o y(:hange [] Addition
NAME MEDIAVILLA, OSCAR NAME ” /s ( S ¢ 57
staeer anoress | 1942 NLE. 149 STREET smaceraooness |/ 7& 7 NE / Vg b3 W—
erv-st-ze | NORTH MIAMI FL 33181 CITY-ST-ZIP Yy uyy.y A 7, 2 / o/
TITLE D - (] Delete TITLE . i [ change  [] Addition
NAME DAL PONT, GUSTAVD NAME
streer aporess | 9221 E. BAY HARBOUR DR #25 STREET ADDRESS
orv-st-zp | BAY HARBOUR ISLAND FL 33154 cIy-ST-2P
TITLE ] O Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Deletz TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P _ CITY-ST-2IP
TITLE [ palete TILE () change  [J Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental keport is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trusfek empowered to execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addkess, with all other like empowered.

SIGNATURE: ___ SIGMAYINE REQUIRED /J 2% Zos g /6257

SIGNATURE AND TYP#H Pﬂlmfb NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phane #

CR2E034 (10/02)



