FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT iy,
CORPORATION
ANNUAL REPORT

1999 Z.

FLORIDA DEPARTMENT OF STATE

Katherine Harris

A

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000076995

1. Corporatiocn Name

DIGEMA CORPORATION

Mailing Address

3368 NE. 169FH ST.
NORTH MIAMI BEACH FL 33160

Principal Place of Business

3368 N.E. 169TH ST
NORTH MIAMI BEACH FL 33160

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90087 005 ***150.00

NIRRT

DO MOT WRITE (N THIS 8PACE

3. Date Incorporated or Qualifed
} 11/08/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
[21] 2] 65-0446808 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
D P 5. Ceriifeate of Stalus Desired 0 $8.75 aaditional
E a Fee Required
City & State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
a 28] Trust Fund Contnbution 7 Added o Fees
Zip _ County L w Country 8. This corporation owes the current year Intangible
Eﬂ ES} 29 w Personal Property Tax. [ Yes Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROZENCWAIG, LESUE ALAN ESQ. = 5 —— |
St Address (P.O. ble
ONE BISCAYNE TOWEH, SUITE 3270 reet Address ( Box Number ts Not Acceptable)
MIAMI FL 33131 83
84| City

l Zip Code

FL|®

11. Pursuant [o the provisions of Sections 607 0502 and 507.1508, Flornda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, In the State of Florida  Such change was authorized by the corporation’s board of directars. | hereby accepl the appaintment as registered

agent. | am familiar with, and accept the obhgatons of Section 607 0505. Florida Statutes.

SIGNATURE
SIGRERITE, TyPEs D1 LA T 0 TRt anait an b o apphi atve WHOTE Regsterad Agent sgnatue raqured whan rensiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ©2
TITLE pp ] DELETE 11TTLE [JChange  {]Addition
NAME ROVITO, OSCAR 12 NAME
steeeTaooress| 3368 N.E. 169TH ST. 13 STREET ADDRESS
CITY-ST-2P NORTH MIAM! BEACH FL 14CITY-5T-2P
TITLE [C) DELETE 21 TITLE C)Cnange  [] Addition
NAME 22 NAME
STREET ADDRESS 2 315TREET ADDRESS
CITY-5T-2IP 2 4 CITY-87-2P
TITLE [J DELETE IVTILE [1Change  [JAdddion
NAME 32 WABIE
STREET ADDRESS 1381REET ADORESS
CITY-ST-2IP 34 CIY-Si-4®
TTIE [J DELETE 11 TILE [T Change "} Addition
NAME 1 7 NAME
STREET ADDRFSS 13 5TREET ADIRESS
CITY-5T-21P 14 CITY-57-21P
TITLE ] DELETE 514 TITLE [OcCnange [ Acation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-2IF 54CITY-5T.2IP
TITLE [J CELETE 61TITLE [7] Change [C] Acaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP | G4 CaTy.ST-2P
14. | hereby cerify that the information supphed with L - ot qualify for the exemption stated in Section 118.07(2)(), Florida Statutes | further certify that the information

indicated on this annual report =poTt
officer or director of the corpopftcN of the receiver or trustee em
Block 12 or Block 12.1f changfd. oryn an attachmentinth & m@m-twmer ke empowered.

ate and that my signature shail have the same Iegal efect as it made under oath; that | am an
Ted do execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

. I/5/99

02331

CR2E034 (11/98)

x305~795-57//

SIGNATURE:f,{.

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Date/ ’



