2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HI-TEK DIGITAL CORPORATION

P96000063362

Principal Place of Business
10637 N KENDALL SR. SUITE 7-H

MIAMI FL 33176

Mailing Address
10637 N KENDALL SR. SUITE 7H
MiAME FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90167 027 ***150.00

G GENE ARG

{J CHECK HERE IF MAKING CHANGES

TL VLoD

(2= ]

City & State City & State 4. FEI Number p Apnplied For
65%91765 Not Applicable
Zi Countr Zi Counilr . . it
P unity P 4 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ __ . - —o._ .71. Name and Address of New Registered Agent
Name

OROZCO, JORGE A
10637 N KENDALL DR #7-H
MIAMI FL 33176

Streat Address (£.C. Box Number is Not Acceptable}

City
fa)

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office ©

®0°2c0

the obligations of registerad agent.

{t\\('ole

SIGNATURE

7\r)

registered agent,

or both, in the State of Florida. | am familiar with, and accept

2]

- v .
Signature, typed o ﬂ@d name of reg‘s(erad agent and litls if applicable.

(NOTE: Registerad Agenl}k@t;

13 ])2003

pate 1

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

hra rev*ireavhen rainstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Make Check Payable to Flarida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D 5 pelets TITLE [JChange [ Addition
NAME OROZCO, JORGE A NAME

sreer anoress | 100 BAYVIEW DR., APT 405 STREET ADDRESS

orv-sT-zp | SUNNY ISLES BEACH FL 33160 CIFY-ST-2IP

TILE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

TITLE - - - Delete - THLE * =~ ~|~ L = = A Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TILE (O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2IP

e (] Delete TIME (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-2IP

CR2E034 {10/02)

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort ispque and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gred 1o execute this report as required l:;y Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an alidreks, ail other lilge empowered.
SIGNATURE: ___ SIGMARATD\REZQUIRED 21 9/2003 éo_; ) 596 4139

SIGNATURE ANDY(PED R pnm]zn ﬁmz OF SIGNING OFFICER OR DIRECTOR LIETY "~ Daytime #hone #




