2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P96000098126

1 Entity Nama

DIGIWEHKS INC.

FILED

Secretary of State

07-05-2000 90878 043 ***150.00

Pringipal Place of Business Mailing Address

612 NW 62ND 87 §12 NW 62ND ST
MIAMI FL 39150 MIAMI FL 331504390
us us

ag o
ITERN

2. Principal Place of Busingss 3. Mailing Address

. 24Ho

S W

15 RD.

Jul 05, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, ete. 1S SPACE

-~ i -
Wa 15
City '8 State City & State 4. FE! Number 650 Applied For
Mitxm\ FL M\q,m" ¥ L 709503 Not Applicable
t Country | County - : $8.75 addiionat
Ena\ r)-q u S ql’bj Q. 0\_ 5. Cemfrcala of Status Desired 0 Feo Roquined
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name L

WHMN(ER RICHARD Stree: Address (P.0. Box Number is Nol‘_ﬁgggpmble) e e e
WSO SW IORDAVENUE ol i s T e e me
~<{=-===" WRAMAR FL 30027 ‘
City : Zip Code
, | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE
Sipnature, typad or primied name of registerad agen? and litle 1 agpicable. (NOTE. Registernd Agani igrature jequired when mudtating} DATE
[
9. This corporation s efigible 10 satlsfy its Intangible- FILE NOW!!! FEE IS $150.00 10. Eldetion G sign Financin
=[-=(Sea criteria o back) - === = === Ngke Sheck-Payable to- Department of- State ~={- -~ =i— — - .
11. QFFICERS AND DIRECTORS 12. ADD\'\'\ONSf CHANGES TO OFFICERS AND DIRECTORS it 11
me PD 52 Deiets ms D0 Cange - ] Adcilion
HAME WHITTAKER, RICHARD HAME
sreT aooness | 4450 SW 143RD AVENUE STREET ADDAESS
o5 | MIRAMAR FL 33027 o129
TIRE (7 Delets TNE . PO [ Crange ] Addition
NAME NAME \.Jhdht.k&f Rickerd e U3
STREET ADDAESS SIREETADORESS | LYo S W l‘5 RO -y Smit
BiTy-ST-2p wIT-ST-7 Miai FL 2334
e O etete e ; [dGhange [ Addition
HAME WAME
STREET ADGRESS STREET ADDRESS I
crry-S1-0p ciTy-51-2P i
it . O perete TILE f ] Change ] Addllion
- - = = Sy P E = — = W T o] cE e - e B T e ]
- NAME < 1T = = -z .-;—..—-—W NANE - —"-=:.,-¢-._-_~:
STREET ADDRESS STREET ADDRESS [
Civy. 5T-21P cITY-S1-71P ]
TME O Delete 11413 i [ Change ] Addition
NAME NAME |
STREET AODRESS STREET ADDRESS '
Ty -51-29 ' iTY-ST- 7 !
TmE {1 Detete TILE ! CJ Change [ Addition
HAME NAME .
STREET ADDRESS ) STREET ADDRESS .
CITy-ST-2IP CITY-8T-2iP '

13. | hereby certify that the information supplied with this ﬁhn does not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental repor
of tha corparation o the Teceiver or trustee g
¢hanged, or on an attachment with-sa-gddil

SIGNATURE:

¥~

trug an accurate and that my signature shall have the same leg
o executs this repor] as required by Chapter 607, Flunda Stalu[es and that my name appears in Block 11 or Block 12iif

ead

eﬂlke wered.

at effect as if made under oath; that ) am an officer or director

SIGNATURE AND TYPED OR PNNTED NAME OF SN SIGNING OFFICER OR DIREG DIRECTOR

Y fos) 200 wi-4p2-32%2
foe ] Daytima Phare F

FRFENA24 1Qaa)



