FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secratary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90102 006 ***150.00

DOCUMENT # p95000075271

1. Corporation Name

DIGITAL INK, CORPORATION

Principal Place of Business

9189 NW. 74TH AVE.
MIAMI FL 33166

Mailing Address

8189 NW. 74TH AVE.
MIAMI FL 33166

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26l Q5(p A)-WD- YU Poene| 650668612 Not Appiable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
uAe, Ap e wie. An el 5. Certifcate of Status Desired ad $8 75 Add.mnna'
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 73] WL LY LA FL’ Trust Fund Gontribution Added 1o Fees
Zip Cauntry Zip ” Country 8. This corporation owes the current year Intangi
;:l E;l 3;] 35\8{9 {m u 5 Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name [
e A i ACES
82| Street Adgdress {(P.O. Box Number is Not Acc ablg
s/ J& ol 7L He
83
84! City /(_,, . 85| Zig Cod
v BAr S FL |

11. Pursuant to the provision

g2And 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Codlrs E<soy- Kaysieed foent

DATE J

7 Tyjcatle [NOTE. Registered Agant signature required whan feinstating]
12. E=re OFFIGERS AND DRRECIORS 13. ADDITIONSI/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE P N—— — /ﬁ DELETE 34 TME y. 4 ClChange [ Aadiian
e ESSEX, CARLOS r2vae 2 e ETA S ED
steeersoovess| 8189 NJW. 74TH AVE. sweErRess| SVSF e’ TS ALE
CTY-S1-2P MIAMI FL 33166 14 CI1Y-ST-2P AT R s Lmr BB
TME VP [ DELETE 21TME [Cl€hange [ Aadition
NAME ALVAREZ, ALEJANDRO A 27 NAME
sregTaDRESS| 8189 N.W. 74TH AVE. 2.3 STREET ADDRESS
CiTY-5T-2IP MAM FL 33166 2 4 CIY-ST-2P
TME [ DELETE 31 TITLE [JChange  [] Addiion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
omY-51- 2P 34, CITY-$T-20P
e [ DELETE 4.1 TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-ZP 4 A CITY-ST-ZP
TIMLE [ DELETE 5.1 TME Cichange T Addition
NAME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TMLE [ DELETE 81TME [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2IP L 64 CITY-ST-ZP

14. | hereby certify that 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 annual report or supplemenjgél annug

officer or director of the corporation or the feiver of

Block 12 or Block 13 if changed, or on a b
" r——

SIGNATURE:

P

B

report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
wered to exectite this report as required by Chapter 807, Florida Statutes; and that my name appears in
gss, with all other like empowered.

7 Codes Cesex '?fesi(leﬂ*

CR2EQ34 (11/38)

SFFICER OR DIRECTOR

Date Daytime Phone #

0243748

i
t
:
i
i
i
! H
i
i
1
I




