FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000068335 (5)

1. Corporation Name

C.M.l. DIGITAL, INC.

OO A O

Principal Place of Businass Mailing Address
12301 NW. 11TH ST. 1239t NW. 11TH §T.
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1995
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
1] _ 26 650612135 [Not Applicabia
Suite, Apt. ¥, elc. Suite, Apt. #, alc. " ) $8.75 additional
E 27 6. Certificate of Status Desired 1 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Ps
;3] 28 Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;4-1 m E 30 Personal Properly Tax dite June 30. D Yos O Ne
9. Nama and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
BARRANCO, ELENA 81] Name
M GHOVE ISLE m #7086 82| Streef Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-namead corporation submits this statement for the purpase of changing its registered

office or registered agent, or both. in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept tha obligations of, Soction §07.0505, Florida Statutes.

SIGNATURE e
Signatre. typod o printed name ol registered agant and Ik if applicable (NOTE" Rapistered Agent signature reduired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE |4 T DELETE 11 T0LE [Jchange [T Adsition
HAME BARRANCO, CLARA 12 NAME
smeeranoness | ONE GROVE ISLE DRIVE #7068 1.9 STREET ADDRESS
CTY-ST-2¢ COCONUT GROVE FL 33133 1A CITY-ST-7P
HILE ) [T DELETE 211ME T change [T Addition
HAME BARRANCO, ELENA 22 NAME
smeeraooness | ONE GROVE ISLE DRIVE #7068 23 STREET ADDRESS
eny-st-ze COCOMNUT GROVE FL 33133 2 4CITY-ST- 2P
e T T DELETE 3ITME " Changs [T addition
NAME BARRANCO, MIGUEL 32 NAME
sweetaooress | PO BOX 9574 NA 33 STREEY ADORESS
CY-5T-2P MARINA DEL RAY CA 34.CITY-5T- 2P
TE [T beLeTe 41 1LE [JChange [ addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-20P
THLE T oELeTe 517ILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IF 5.4 CiTY-ST-20P
TIE [J oteeTe 6.1 TIFLE [CJ cranga ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21p 64 CITY-ST-20P
14. | haraby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same Jegal eMect as if made under oath;, that | am an

officer or direcior of the corporalion of the receiver or trustoe empowered to execute this repolt as reguired by Chapier 607, Florida Statutes; and that n%?u BPPORLS in

e B0

R T e A T EE i P B T A Y

e - apyynar-y

CROE034 (10/97)



