FILED

- =
May 24, 2002 8:00 am:
DOCUMENT #  P01000121543 Secretary of State
1. Entity Name b}
<
DIGITAL ARTS ENTERTAINMENT, INC. 05-24-2002 91275 033 ***150.00
‘ s
Principal Place of Business Mailing Address
13351 SW 135TH AVENUE 13351 SW 135TH AVENUE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Piace of Business 3. Mai\ing Address HII""“" Ilm “ " II"I ||“| IIII' “Ill “"”‘"l N“ I}"I "” llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
i I i t it
Zp Country lep Country 5. Certificate of Status Desired O $8‘75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me T Lt s e R O R e S e LT T e v et L T S A T g 2 -‘.Naﬁ'\é Ty el T T - s TSRS T o et T e e T T e oL e R ) e
TERMINELLO' LOUIS J ESQ Street Address (P.O. Box Number is Not Acceptable)
TERMINELLO & TERMINELLO PA
2700 SW 37TH AVENUE
MIAM! FL 33133 - Gity FL | ZrCode
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.
SIGNATURE
Signalure, ypad or printed narme of ragistered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Fd
9, Th\s’f:'orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Ste criteria on back) Make Check Payabie to Depariment of State '
i1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST [J Delete TITLE [CIchange [ Addition é
HAME HERNANDEZ, ABEL P JR NAME 2
STREET ADDRESS | $3351 SW 135TH AVENUE STREET ADDRESS §
CiTY-S8T-2)P MlAM' FL 33188 CITY-57-2IP ﬁ
c
TITLE D [ Delete TITLE {IcChange [ Addition | &
NAME HERNANDEZ, ABEL P JR NAME
STREET ADDRESS 13351 sw 135‘“.' AVENUE STREET ADDRESS
CITY-ST-2P MIAM! FL 33186 CITY-ST-ZiP
TME O oelets TILE (O Change [ Addition
.y :NAM_E"-J" B P R T S L R S S DT WE = L S L e O Y haMES — == | s AT AR e mm BIGGE o e Nl e e Ry e | s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TITLE [ pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [ Detete TMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 tustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.
-, -
SIGNATURE: 5-/-02 A5-252- 6538
Data Daytima Phane #




