2002 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT #  P95000056793

DIGITAL DOMAIN LEASING CORP.

Apr 01,2002 8:00 am .
\ ecretary of State

04-01-2002 90158 022 ***150.00

Principal Place of Business
5422 CARRIER DR.

#207 .

ORLANDO FL 32819

Maliling Address

#580-N

4000 HOLLYWQQD BLVD

HOLLYWOOQD FL 33021

2. Principal Place of Business.

250 | Hn(.

M]‘\iling Address

ku\u QO&O\R ),

2250/

10

Suite, Apt. #, elc

Suite, Apt 76

DO NOT WRITE IN THIS SPACE

/4

AL

Clty & State M/ ﬂqu/ ﬂ

City & State ; g é/‘

Applied For

: ,/’Z 4. FEINumber - o neamaen

Not Applicable

.

" s prp~

$8.75 Additional

Fee Required

Countrfg . f 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

YOSIFOVE, YOSEF
5422 CARRIER DRIVE
SUITE 207
ORLANDO FL 32819

 NVesiQoue, Yeref ,

StreetAddress(P O Fox Numb/J Not’Acceptable)’ ()/
2.590/[( (Lo fmlz{)@@d; B/\{ )

ya

FL

,u" [{ OA ‘
" 2%0z0

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agenpor both, in the State of Florida.

SIGNATURE,@' W/‘A

" Hdol\Lusree
3/191p2

S}nauﬁ typed ﬁmn:ed nfne of re}( }( fed agent and tita if applicabla.

{NOTE: Regi Agent si quirad when reinstating) DATE

8. This corporation is ehglble to sgtlsfy |{s/lmang|bre
4 s Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" (See criteria an back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O delete F TITLE O change [ Addition
NAME YOSIFOVE, YOSEF NAME
streeT aDDRESS | 304 S. PARKWAY STREET ADDRESS
orv-st-zp | GOLDEN BCH. FL 33160 CITY-ST-2P
TTE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O Delete TITLE [J change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | sReET apDRESS
CITY-ST-21P GITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-TIP
ﬁ:TLE ™ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or sugplemental report is true and accurate al

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

dress, wmer like

”ﬁ’} ﬂ’h} 94-14- 0033

SIGNATURE: szﬁ

E gﬂyﬁpeu OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV ESHREL0

CR2E034 (9/01)

.



