2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOC P34000091057 Apr 10, 2000 8:00 am
DIGITOGRAPHY INT'L., INC. ecretary of State
04-10-2000 90059 019 ***150.00
Principal Place of Business Mailing Address
9151 SW. 138TH PLACE 9151 S.W. 138TH PLACE
MIAMI FL 33186 MIAMI FL 33186-7800
vs us TTTTTeEvE
T s ARG RTRP A
J3242 SW. /6 SREET /3262 Sw./HE STRET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
« _—
City & State - City & State 4, FE! Number Applied For
1AL P LA AM, PE . 65-0563943 Not Applicable
. ?%S 1 9¢ | Co&n:} A “ZEBB /86 Co?fts'ﬁ_ 5. Certificate of Status Desied [ ?g'giggd;m_"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN M. CHANDLER Street Addrass (P.O. Box Number is Not Acceptable)
8151 S.W. 138 PLACE
MIAMI FL 33186 1
|
) j Zip Cad
- P e FL | ™™

f éred agent, or both, in the Stale of Florida.

@%/ 5502 00

SIGNATURE ‘
Signature, typed or pnnted name of registered agent and tile if applicable. ul\it)jf‘agis[‘a‘rfg_ Adant sigpatﬁra required when reinstating) DATE
) P o . i m
8. This corporation is eligiole to satisly its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added 1o Fees
(See criteria on back) d Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Gelete TITLE O Change [ Additicn
NAME CHANDLER, COLEMAN M NAME
sTREET ADDRESS | 9151 SW 138 PLACE STREET AUDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
Tme [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF i CITY-ST-2IP
TITLE O pelete TITLE Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete ME [ Change 3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ><-’_\ CITY-§7-21P
13. | hereby certify that the-fnformation j i iling-dags not & ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supple 3¢ e and accbrate ahd that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation dr the rec peisg er Sheclte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aHachy '-l"’f— =i oijér ke ermpowered.

Lols ttmi Crvan/dLEA 5.3 o Jp5-4#90 G776

YPED OR PFIINTE’DyﬂE OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (9/99)



