2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P94000092962 ecretary of State
1. Entity Name 04-17-2003 90642 019 ***150.00
ALL DIGITAL, CORP.
Principal Place of Business Mailing Address
1470 T NW 107TH AVE 1470 T NW 107TH AVE
SUTET SUITE 7
MIAKY FL 33172 MIAMI FL 33172
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
65-0545514 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
m———— 6. Name and -Addréss of Cirrent Registered-Agent e 7—Name and-Address of New Registered-Agent——m—————-
Name
RAMIREZ, MANUEL Street Address (P.0O. Box Number is Not Acceptable)
1470 T NW 107TH A
SUITE T
MIAMI FL 33172r City FL Zip Code
8. The above nameUemity submitg this statement for the purppse of ¢l ing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registared agent.
Texo.

04-0R 63

SIGNATURE
Signatura. typed or prinifid name of registered agent and litle if applicable. \ENOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make gheck Payable to Flprida Department of State .
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS ' 1 Do TMLE [ change [ Addition
NAME ' RAMIREZ, MANUEL NANE
streeT ancress | 1470 T NW 107TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP
TITLE [ petete TITLE ) [ Change ] Addition
NAME NAME
_STREET ACDRESS STREET ADDRESS
Tomvstze T T Tt R T T e P
e [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Detere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TMLE ’ - [1Change [ Addition
NAME . NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST1-2P CITY-ST-2iP

12. | hereby certify thél 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporatlon or thehr iver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attac

ith, an addreks, with ther like empowered.
SIGNATURE: SIGNAT UR%&‘&@WED 04 IOB 03 35-5446550

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E034 (10/02)



