s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26. 2003 8:00 am
DOCUMENT # P02000048176 - Secretary of State

1. Entity Name
IMIDIA DIGITAL TECHNOLOGIES INC. 03-26-2003 90122 044 **%150.00

Principal Place of Business Mailing Address
7370 NW 36 ST STE 210G 7370 NW 36 ST STE 210G
MIAMI FL 33166 MIAMI FL 33166

AR

3. Mailing Address

. Principa! Place of Business '
" o400 NOY B Aent e po 2

wie _F ,?j:;fo Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
State City & State 4, FEI Number Applied For
L o}
WW,F 59362l Not Applicable
Zi C t Zi Count
:’%l:}l oun ryéA . P Pt — .| 5. _Certificate of Status Desired O $8 75 Tﬂ"""al
Feo-Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAMAYQ, ALBERT '
Y0, ER < Street Address (P.O. Box Number is Not Acceptable)
7370 NW 36 ST STE 210G
MIAMI FL 33166
. . City FL Zip Code
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 familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
1l
F"'E NOW!" -EEE l____LO 00 i i i T - o s e e 29 s Election-CampaligniFinancing ._,__._;,35_00 ‘May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE § [ Deiete TITLE N W change [ Addition | &S
N PACHON, DAVID ME mv:::D PACHO o S
soveer aooness | 1033 NW 85 TERR siectaonness | 1ISB2S s 49 oV 3
crv-s-ze |PLANTATION FL 33322 CITY-§T-21P MEAD MO, FL 33073} §
TIMLE P [ Detete TITLE [] Changa  [] Additicn g
NAME PACHON, HERBERTO NAME
STREET ACDRESS | 10218 NW 52 LN . STREET ADDRESS
cry-st-2e . | MIAMI FL 33178 D e e L L. Qomeste | L L L — e e -
THLE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IF GITY-8T-2P
TILE ) telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP N
12. | hereby certify thaf 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
indicated on this report or supptemental report ife 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 eesiver o trustee emglowded to executa this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresyg all cther like empowered, ;66 - G’z ‘Jocg
S = | 2IRBEAROCIY k / 3
SIGNATURE: __ SIGNAESSE [RRBEMOFNC Ao 03/24 )3 305 B358¢
SIGNATURE AND TYPE[f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




