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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000062778 ecretary of State
1. Entity Name 04-28-2003 91310 022 ***150.00
DIGIECARD & ASSQCIATES, INC.
Principal Place of Business Mailing Address .
8230 S.W. 43RD STREET ' 8230 SW. 43RD STREEY ~
MIAMI FL 331554213 MIAMi FL 331554213 :
2. Principal Flace of Busiiess 3. Mailing Address ‘m“““u"nl”'““m ||””Im "Hl |m| “l” “III ‘lm m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
OF o Y667/ Not Applicable
o Country Zip Cauntry 5. Cernificate of Status Desired O $8'75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Heglslared Agent

" Name’

MUNOZ-RENFROE, ILEANA

8230 SW. 43RD STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33155-4213

City FL l 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 obligaticns of registered agent.

[

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicabile. (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added ta Fees
Make Checl{u Payable to Florlda Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Detate MLE (J change [ Addition
NAME MUNOZ-RENFROE, ILEANA NAME
sTheeT anohess | 8230 S.W. 43R0 STREET STREET ADDRESS
emy-sT-zp | MIAME FL 331554213 CITY-ST-2P
TLE [ pelete TLE Ul change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE : 7 Delete TITLE (] change  [J Addition
NAME - T T c—— - . — s NAME — ] T ———— et = im o - _
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chry-§T-21P CITY-sT-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
THLE : O petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3)(i), Florida Statutes | further certify that the information
indicated on this feport ar supplemental report is true and accurate a at 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 ,' exeetEythis renor ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aitachment with an address, with aII {
SIGNATURE: .~ SU@"\H@H‘A’Q cRr Ve Q@@/&S:VM _/‘?%’/3 Pl SSY F L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[—

CR2E034 (10/02)

A 2866920



