2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003194

1. Entity Name

DICAM DIGITAL TECHNOLOGY, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90126 018 ***150.00

Principal Place of Business Mailing Address
2828 CORAL WAY #410 2828 CORAL WAY #410
MIAMI FL 33145 MIAMI FL 33145-3214
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 06 Applied For
. ol - o e 5&6‘!12_?____ . 4 __[Not Applicable
Zip Country Zia Country 5. Certificate of Status Desied (] $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
le FILIPPO Street Address (P.O. Box Number is Not Acceplable)
2828 CORAL WAY #410
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signaturs, typad ar pontad name of registered agent and ttle If applicable. {NOTE: Registerad Agent signature raquired when renstating) DATE
B e s det | attor MaY 1,200 Foe wih ba Ssanop | 10 Secion Compain Francing | $5.00 vy eo
= f - Trust Fund Contribsution. 0 Added to Feeg
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D T Delete TITLE O change [ Addition | =
NAME PIAZZA, FILIPPO NAME .
sweer aporess | 2800 N.W. 36 STREET STREET ADDRESS z
CITY-ST-ZIP MIAM! FL 33142 CITY-ST-ZIP B
TITLE [ pelete TMLE [Qchange [ Addition N
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - - T CITY-ST<TF™ °° R e T T e - B - S I
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 palete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addffess, with all other like empowered.

Ly Iets)

SIGNATURE: - o o

SIGNATURE ANDTY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




