FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O2000057435

1. Entity Name

DIGITAL PRIZM GRAFX INC.

ecretary of State

04-28-2003 90299 022 ***150.00

AV £289E20

Principal Place of Business
7100 BISCAYNE BLVD.
SUITE 311

MIAMI FL 33138

Mailing Address

7100 BISCAYNE BLVD.
SUITE 311

MiAMI FL 33128

PR

2. Principal Place of Business

. Mailing Address

T w

VAT

il

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
[l C/)J 26T 2632 Nat Applicable
Zin - Country ) Zip‘ - Country X 0 $3 75 Adetlonal

- - . |=8. Certificate of Status Desired

Fee Feguired™ "

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOLGUERA, JOSE G Il A Lyanoe, (0P ]5’/)‘0 Lodeipyze % ass0q
Street Addresg (P.O. Box Nu er is Not Acceptab!e
7100 BISCAYNE BLVD. A O~ Tedseral Hw!
SUITE 311
MIAMI FL 33138 C — Zip Cod
Y [panlo BEackh FL | 52002

%LL\M\BNLB e ° Amufdﬁ’d

fhg slaternent for the purpose of changing its registered office or reglltered agent, or both, in the State of Florida. | am familiar with, and accept

Ao 247 D3

qﬁgfed agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWID! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTOAS (N 11 .
TITLE PD - O peteta THLE O change [ Addition g_
NAME JOLGUERA JOSE G il NAME =3
sTaeer anoress | 7100 BISCAYNE BLVD. SUITE 311 STREET ADDRESS 3
arv-st-2p | MIAME FL33138 CITY-SI-21p g
TITLE [ Delete I TITLE [C] Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP o B CITY-ST-2IP ) )

TITLE [ Delate TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 celete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TIMLE O Delete TITLE [ cChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2IP CITY-S7-2P

TILE [ Dalste TILE [ changs  [J Adgition
NAME HNAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP - CITY-ST-2iP

12. | hereby certify that the informattion supplied with this filin
indicated on this report or suppl
of the corporation or tha recejwé
changed, or on an attachmg

SIGNATURE:

or frustee empowelp
th an address,

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

Z2GUTRED

20" g0 20l 9151 bl/

E,OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



