FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P02000108452 04-25-2003 90179 044 ***150.00
DIGITAL LAYOUT CONCEPTS, INC.
Principat Place of Business Mailing Address
11805 SW S18T STREET 11805 SW 518T STREET
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ‘ ill”lll m Iml Hl" |||“ "”I ||'|. “m “ll' m‘“‘“‘ I“mm “I\
Suite, Apt. #, etc. Sute. ApL. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
/65 /gé? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, DANIEL.V Street Address (PO, Box Number is Not Acceptable)
11805 SW 51ST STREET
MIAMI FL 33175
' City FL [ ZnCode

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE — I——— _
——_ Signature, typad or printed mama of registered agent and title it applicatle. {NOTE: Registersd Ageft SKnaturd req WhrBTSTRNRg} e DATE - _
FILE NOW!!! FEE 1§ $150.00 p] - ‘ N
9, Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Coatr?bution. "o O fc%ggo“g?;sse
Make Check Payable togf_l_orlda Depanment of State”‘*)
10. OFFICERS AND D]HECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSID O Delete THLE Ol change [ Addition
NAME JIMENEZ, DANIEL V NAME
STREET ADORESS | 11805 SW 51S8T STREET STREET ADDRESS
orv-st-zP |MIAMI FL 33175 CITY-S7-2P
TITLE VD [ Delete TITLE [ Change [ Adgition
N JIMENEZ, LOURDES D e
STREET ADDRESS | 11805 SW 51ST STREET STREET ADORESS
om-sT-2P {MIAMI FL 33175 CITY-ST-21P
TMLE 3 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Changs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
NTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP A Jauy CITY-S7-21P

ligef Toes Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

¢ accuratk and that my signature shall have the same legal effect as if mapie under oath; that | am an officer or director
‘0 exacutdihis report as required by Chapter 807, Florida Stalutesf and thgt my name appears in Block 16 or Block 11 §
bther ke grmpowered.

12. | hereby certify that the information suppi
indicated on this reporl or supplementgl report i truegd
of the Corporauon or the receiver or tryst egm potvote

agddrdsy

SIGNATURE: /§/ 2 7’} EOUIRED ' 7’,¥ ;
SIGNATURE WND TYPED OR PRINJED NA OFSIGN“‘G QFFICER DR DIRECTOR s Dat Daytime Phone #

TLYLOCU

ny

CR2E034 (10/02)




