2003 FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000072098 4 Secretary of State
1. Entity Name 05-05-2003 91834 035 ***150.00
DIGITAL NETWORK ARCHITECTURE'CONSUTANTS INC.
Principai Place of Eusin;ess Mailing Address
10477 SW 108TH AVE STE B 20 10477 SW 108TH AVE STE B-120
MIAME FL 33176 MIAMI FL 33176
I N AU A
1333) S0 103 Terr 13331 SW (03 Terr
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State - ity & State 4, FE! Numbér Applied For
- 800021115 -
Hw‘m | - FL e . iowml FL - - Not Applicable
“p 33 ] 8 é) CO“E‘KS 32§ l g é Cotj"g\ 5. Certificate of Status Desired O g«aae.gesq L‘EE:{;""“?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
VARGAS, LOUIS . VARGAS, Louls

10477 SW 108TH AVE STE B-120 S{efs O Rty aspemap

MIAMI FL 33176

, City M\@hﬂ \ 7 FL Zi§0§de gé

8. The above named entity submits this stdtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida™f am familiar with, and accept

the obligations of .
SIGNATUR . KOM’J’ [/ﬂr@ﬁﬁ' /i 9/03

Signature, typed or printed name of r er‘a'a—agent and title it applicable. (NOTEﬁegislared Agenl signature required when reinstating)

N

FILE NOW!{!! FEE iS $150.00 ' - )

After May 1, 2003 Fes will be $550.00 e oSy 5,00 My 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN-11
TME D 1 Delete e E=] PRES\DENT ‘ ijﬁ]ange [ Addition
RAME VARGAS, LOUIS NAME VARGAS , 20Uis
streeT aooress | 10477 SW 108TH AVE STE B-120 streerooeess | | 3331 6' W o3 Tesr -
arv-sr-ze |MIAMI FL 33176 CITY-ST-2IP MIAMIL - FL 331 gé P
THE D {1 Delete e F Wk PRESIDEOT P Crange [ Additon
v VARGAS, GABRIELA e NVARGA S, GarRIELA
siceraoness | 10477 SW 108TH AVE STEB120 ) smreersooress | 133 3’1 5 {AJ i O3 {err
arv-sr-zp  [MIAMI FL'33176 ) OITY-ST-2IP Hl FL 3 318 é
TNLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-7PP
TITLE J peleie TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P OITY-§T-71P
TITLE 3 oelete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP oIY-ST-2P
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIy_sT-zP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true anc%J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation @r the receiver gr trustee empaowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment an address, with all cther like empowered.

SIGNATURE: - 740/l Ly S OVIRTLy Marqa < 9/&/&3 (2os] 3514097

RINTEQAIKME OF SIGNING OFFICER OR DIRECTOR i Da)é Daytime Fhane #

CR2E034 (10/02)



