2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

q [ ]
1. Eniy Narme May 03, 2000 8:00 am
DIGITAL INK, CORPORATION Secretary of State
05-03-2000 90116 009 ***150.00
Principal Place of Business Mailing Address
8189 NW. 74TH AVE. 256 NW 42 AVE
MIAMI FL 33166 MIAMI FL 33126-5452
doava(d
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-06686 Applied For
. 6 12 Not Applicable
7o Country Zip Cauntry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T o T 77| Name o - )
ALVAREZ, ALEX Street Address (P.O. Box Number is Not Acceptable)
8189 NW 74 AVE
MIAMI FL 33166
City Zip Code
. FL
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU 5 - /44//”(’&2 %&5 & 25
T8, typad ?/ptinred na%md agent and bille if applicable {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligidle <Ay s Intangi ny
9. This Forporatlt?n is eligib STy its Intangible _ FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 T = n
s ust Fund Contribution. Added to Fees
{Sea criteria on back) d Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete ML [ change  [J Addition
RAME ALVAREZ, ALEX NAME
sTReeT ADDARESS | 8189 N.W. 74TH AVE. STREET ADDRESS
omy-sT-2% | MIAMI FL 33166 ITY-ST- 7P
TIE VP (] Delete TLE JcChange [ Addttion
NAME ALVAREZ, ALEJANDRO A NAME
STREET ADDRESS | 8189 N.W. 74TH AVE. STREET ADDRESS
crv-st-zp | MIAMI FL 33186 CITY-ST-2IP
TITLE O Delete TITLE - T sttt = Cycrange [ Addiion
NAME P . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TILE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P LY -51-21P
13. | hereby ceﬁify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementg| report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jpdstes empowered to executa this 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 wi gedress, with all other like empgyferad.
e LA, AP%L
SIGNATURE: Al e AEEL L 25-00  Zps -7
AME OF SIGNING OFFICER R DIRECTOR Date Daynme Phone #




