2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIGITAL INTERNATIONAL COMMUNICATIONS, CORP.

P0O2000092711

Principal Place of Business

: Mailing Address
. L 842C SKY LAKE CIRCLE

842G SKY LAKE CIRCLE
ORLANDO FL 32008 ORLANDO FL 32009
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90300 004 ***150.00

AT AR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. _ ql Q\%c\z\a\g Net Applicable
Zip Country e Couniry 5, Cernhcate of Status Desired | ?ﬁg gesq L’:;’:&“D“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MAZZA-MARTINEZ, TANIA A MS " OScAg. Machapo
’ ' Street (E). B ar ispNat Accentablpy |
780 NW 42 AVENUE AL KRy ARE Ciacte
SUFTE 420 '
MIAMI FL 33126 City OQU No P FL Zig‘zdsoﬁ

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

SIGNATURE K l. 4'(?’”3

h )
Signaturs, :prm registared agant and titla if applicabie. DATE

(NOTE: Registerec Agent signature required when reinstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONSICHANGES T o OFFICERS AND DIRECTORS IN 11

TITLE PD T i 71 Delete N Ri: o - T T {Jchange [T Addition
NAME MACHADO, QSCAR NAME

street anoress | 8420 SKY LAKE CIRCLE STREET ADDRESS

CITY-ST-2p ORLANDO FL 32809 CITY-5T-2IP

TTLE VD O pelete TTE Tl change [ Addition
NAME ANA GARCIA DE MACHARO NAME

staeer anoress | B42C SKY LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 32809 CITY-$T-21P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME 0 -

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-ST-Z1P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP GITY-ST-ZiP

TIMLE [ pelete TITLE O Change [ Addition
NAME o o . CNAME P e = -
R AT L TEER S RRE RS e T B e T AR TR e D T —_— -
STREET ADORESS STREET ADDRESS 0

CHTY-ST-2P CiTY-ST-2IP vt

TITLE J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen ddress, with all gther like empowered., 2 I 0}3'
WYIRED 4-!%- 493.241.
SIGNATURE: # YIRE - 1003 )
chu OR PRINTED NAM*}F sﬂleNG OFFICER OR DIRECTOR Data Daytima Phane #

=
\sko

e

-

e

CR2E034 (10/02)



