FILED

3
i

2002 UNIFORM BUSINESS REPORT (UBR) S
OCUMENT# _ PQ 104243 Feb 28, 2002 8:00 am :
1~ Enity Name Secretary of State
DIGIBOL, INC. 02-28-2002 90032 013 ***150.00
Principal Place of Business Mailing Address
3000 SOUTH OCEAN ‘DRIVE 3000 SOUTH QCEAN DRIVE
UNIT SE UNIT- SE
-HOLLYWGOD FL.33019 HOLLYWOOD FL 23019 v | 0 A0 1038 1L AN -
BEEES e = e e e ‘-@-‘A‘-_‘Jibllnlllm llll“'"“l"]t"mmmmﬂﬁmﬁmmﬁ "iﬁ?
2. Principal Place of Business 3. Muiling Address - 3
2000 S. (esann An . 000 S, Ootan .
Suit%__Apt. #, elc. uite, Apt. #, stc. OC NOT WRITE IN THIS SPACE
ot "5 E Mh 5 E .
City & State Cl State 4. FE) Number Applied For
Holl, weed , FL wweed FL . ot ppicabie
Zip { Country a' Zip / Country ” ) $8.75 Additional
3 3 0 {q . S A ) S 5 0/ q U— S riq 5. Certificats of Status Desired [ Fee Roquited
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e Coieatld 4 Utnonn P A
SPIEGEL & ERA, PA . Sge tAdFress\(/w} Box&Ter is Not Acce&;ﬂe) <
1840 SW 22ND ST, [§G0" S NS
4TH FLOOR Ut Flegr
MIAMI FL 33145 City ' Y Zip Qo
- M| .cumi FL [2*2fy s
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. p
- . R ; — /‘3 —
sonre__SPIECEL 4 UTRERA , PA. o)
Signatura, typed or printed name of registered agent anditle if applicable. (NOTE: Registerad Agent signature required when rzinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE. NOW!!_FEE IS.$150.00__ __ . 10-Ersction & o Einanc P -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 h ?:E;t'z:n dag;ﬁfguﬁg: neng fg‘g?ong‘xfe
(Ses crileria on back) oF. Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD O Gelete e £a Qcngs [ Addition | 5
wwe  |PAZ, JORGEF e oA PUL T . #sE 3
stReer a0oREess | 3000 SOUTH OCEAN'DRIVE:UNIT 5 SREETADDRESS [ Baoe & Qidan . §
oy-sT-2¢ | HOLLYWOOD FL 33019 CITY-5T-2IP M7W , FL- 33019 §
TITLE VD O Delete e vA CJCharge  [J Addiion | &3
e LEON, MARCOA e Legnn, Mancg # 4
staeet ao0ress | 3000 SOUTH OCEAN-DRIVE UNIT 5E SR A0RESS | 2 gy S Qi L H#SE
CrY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP Hﬁ‘-ﬂdﬁfﬂd . ?:Z, 3301 qg
TIMLE i , [ Delete TITLE ! 7 [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P i CITY-ST-ZIP
TITLE [ Dalete TITLE ] 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TILE [l Change [ Addition
NAME e o ) NAME
STREETADORESS |~ ° o T T T 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [C] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,
S0 T Manecoauibiio. o 2130} [45¢)
SIGNATURE LQ&W‘}\ CLHaNCE5) Ut { 15920330/
. " ] SIGNATURE AND Tvpyon PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date L jdynme Phane #

7



