FILED ;
2003 FOR PROFIT CORPORATION 38:00 !
UNIFORM BUSINESS REPORT (UER) Jzén 27,200 2 am ‘|
1. Entity Name 01-27-2003 90209 046 ***150.00 )
DIGEMA CORPORATION
Principal Place of Business Mailing Addrass VUV LAACD
3368 N.E. 169TH ST, 3368 NE. 169TH ST.
NOARTH MIAM! BEACH FL 33160 NORTH MiAMI BEACH FL 33160 ] '
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-04 Applied For
6 46808 ) Not Applicable
i i C
Zip Country Zip ountry 5. Certificate of Status Desired | $8 75 Additional
. Fee Required
Ik 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name™ T o = ’
v ROVITO, OSCAR ESQ. Street Address {P.0. Box Number is Not Acceptabie)
3368 N.E. 169TH STREET
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicabia. (NOTE: Registered Agent signature reguired when reinstating) DATE
! | \
AﬂF"‘E N?VZVO:Jla F;EE IS||$150ég?) 00 9. Election Campaign Financing: $5.00 may Be
er May 1, ee will be $550: ‘ : Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE DP - [ Delete me [Jchange [ Addition %
NAME ROVITO, OSCAR NAME S
sTREET ADDRESS | 3368 N.E. 169TH ST. STREET ADDRESS 3
GITY-5T-2IP NORTH MIAMI BEACH FL CITY-S1-21P g .
[n I
TILE DrRECTOR, 7 oelete TIME (3 change [ Adeition ) &
NAME SARA L-RoviTo NAME
STRECTADDRESS | B2 o M.E . |69 ST STREET ADDRESS
ory-sze [N M. B FL 33iIco CITY-5T-2P
TILE ] ] Detete TITLE [JChange [ Addition
NAME T = NAME T i -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TLE [ Delete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . ' CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplogagntal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiveZn Bee-seprETEd 10 execU]s NISTEGort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegg q red
0y —1 =N |‘ ) F—g;ﬁ -
SIGNATUR @07/‘51‘:,@ 0129 03 JOS-9YsS -S5253
SIGNATURE AND TYPED OR PRINTED NAMQF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone %



