FILED
Sgp 08, 2003 8:00 am
8 e

2003 FOR PROFIT CORPORATION cretary of State

UNIFORM BUSINESS REPORT (UBR)

08-15-2003 90082 031 ***550.00
DOCUMENT #  P01000121543 ,
1. Entity Name .
DIGITAL ARTS ENTERTAINMENT, INC. / g
: 7 N WU ,
Principal Piace of Bushness Mailing Address FE J‘ - ; S :
13351 SW 135TH AVENUE 12950 SW 135TH AVENUE _,3(97 g 6015
MIANE FL 33186 KIANI FL 20186 36 5
: T LR B e T
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. 8. atc. Suite, Apl. #. etc. %ERE IF MAKING CHANGES
’ .l
City & Stato City & Stale 4. FEl Number Appiled For
3833!7’2 fﬂ gl L ED FOH Mot Applicatle
Zip Country - op - Couriry 5. Certificate of Status Desired 0 fﬁ‘gitﬁ?ﬂmw
- = -~ —==0Nama and:AGdress ol Gurrent Registersd Ageni___ — |- ——_ — _7._Name and Address of Naw Registered Agemt_____
S P M U e - S o — e
TERMINELLO, LOUSS J ESQ Street Address (P.O. Box Number I8 Not Acceptable)
TERMINELLO & TERMINELLO PA -
2700 SW 37TH AVENUE
MIAMI FL 33132 . - | ciy FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registersd agent. . ) .

CR2ED34 (4/03)

SIGNATLURE ;
- Signgture, PO of printad name of regisered oM And Btle i appicable. {NCOTE: Ragistared AQOni RIS radyined whn heingtating) DATE
FILE NOW!I! FEE IS $550.00 ., . .
Atter September 10, 2003 Fee will be $750.00 0. Hoclon Campaln Panchd o $5.00 Mey e
Make Check Payable to Florida Department of State :
0. OFFICERS AND DIRECTORS ' I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TnE PVST (7 Desets e [Jchange £ Addition
NAME HERNANDEZ, ABEL P JR NANE
staeeT Aooress | 13351 SW 135TH AVENUE STREET ADDRESS
crv-s-z2e | MIAMI FL 33188 CITY-51-2P
TE D - : 3 Detete il O coange [T Addition
HAME HERNANDEZ, ABEL P JR ' NAME _
smeeT Aporess | 13351 SW 135TH AVENUE STREET ADIDRESS
crv-s-ze | MIAMI FL 33186 N o . Yomsiaw _
TME ‘ O beless | Tme ' T O change [ Addition
NAME S — e NAME . — e .
STREET ADDRESS STREET ADORESS
CITY-S7. 2P CiTY-s1-2p )
TMLE (3 Dplets e [ change T Additica
NAME RAME
STREET ADDRESS STREET ADDRESS
oy-St-2p . . CITY-5T-1p
Tme . ] Detete TME : (3 Change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
oy- ST 2p . CIFY-St-np
e : 3 Delete ™me O Chenge [0 Adgition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-5T-2p . cAY-5T-2p

12. | hereby cert'mthat the information su&plied with this filing does not qualify for the exemption s1ated in Section 119.07{3Xi), Florida Statutes. | lurther Gertify that the information
indicated on this report or supplemenial report is tnue and accurate and thal my signaiure shall have the same legal eftact as if made under cath; that | am an afficer or director
of tha corpargtian or tha recelver or trustes empawered to axeculs this répart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an ikl other like empowered, :

SIGNATURE: AE REQUIRED f&/ R o3 2bS.§0H-zpag

SLINATURE AND mmpmmlwmmmnluumn Carylim Phone #




