2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am

1. Entity Name
09-11-2003 90094 038 ***550.00
TASTE DIGITAL MEDIA, INC. /
Principal Place of Business Mailing Address
5900 SW 4157 STREET - 5900 SW 41ST STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
\ Nat Applicable
Zip Country dlp Country 5. Certificate of Status Desired O $B {75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERV]CE COMPANY == oo, Streat:Addrass {RO..Box-Number-ia-Nol Acceptalrie) T e
1201 HAYS STREET
TALLAHASSEE Ft 32301
. . /) /.) City FL Zip Code
8. The abo'velna :hti i t forI the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGN, q ? 03
Signature, typed or printed name of registered agent ana et Epplicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NCWI!! FEE IS $550.0¢ ) - .
Ator Sptomber 10,2000 Feo will bo $750.00 oY [ 33,00 e 5
Make Check Payable to Flerida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Getete TmE [dchange (] Addition
NAME OTALVARO, ANTONIO H NAME
streer aporess | 4501 MONSERRATE STREET : STREET ABDRESS
CIrY-ST-21P CORAL GABLES FL 33146 CITY-§1-21P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-II_P o ) CITY-ST-2IP
T ‘ O elete TITLE ) T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-$T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TIME : [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-87-2IP

12, | herebwy certify that 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 supgamental repariis frue 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 re o g powared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl gs, with all other iike empowered.

SIGNATURE: "URE REQUIRED ? Z.03

SIGNATURE AND‘TVPED OR PRINTED-MAMR-OF SIGNIN: OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 {4/03)



