FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000025757

4. Corpor¢ tion Name

DIGITAL IMAGING ASSOCIATES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 029 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business

212 NE 16TH PLACE
MIAMI FL 33179
us

Mailing Address
20121 NE 16TH PLACE

MIAMI FL 33179
us

TRARRRARIE N R

DO NOT WRITE IN TH IS SPACE

3. Date Incarperated or Qualifed
03/21/1997
2. Principz) Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650744419 Not Applicable
Suite, Aol #, efc. Suite, Apt. #, etc. . iti
r—l d 5. Certifcate of Status Desired [ $8.75 A:!d-ltuonal
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing s $5.00 ay Be
;I ?ﬂ Trust Fund Centribution Added to Fees
- Zip -— - Courtry Zip -— Country_ 8, This curporation owes the current year Inlaggible . -
;' @ m I_:s_()-l Personai Property Tax. 5 _INo
g, Name and Adcress of Curreni Registered Agent 10. Name and Address of New Register«d Agent
81| Name
INCORPORATORS PLUS, INC. 82| Street Address {P.Q. Boy Number is Not Acceptabie)
reet Addre 0. mber is Not Acceptable
1214 N. UNIVERSITY DRIVE 5 o R P
PLANTATION FL 33322 83
84 City FL 85} Zip Code

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Slal tes, the above-named curporation submi's this statement for the purpose of changing its 1egistered
office ur registerad agent, or beth, in the State «f Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed na Tie of registered ageni and titie if applcable. (NOTE: Registared Agent signalure req lired when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D [ DELETE 11 TITLE ClcChange ] Addition
NAME BERNSTEIN, STEVE 1.2 NAME
sTreeT Aporess) 20121 NE 16TH PLACE 13 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33179 14 CITY-ST-2P
TINLE D [ DELETE 24 TITLE [JChange  {]Addition
NAME LEIBOVITZ, STEVE 22 NAME
streeT aooress| 20125 NE 16 PLACE 23 STREET ADORESS
CITY-5T-21P MIAMI FL 33179 2 4 CTY-5T-7IP
_TE ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-8T-ZIP 34.CITY-8T-ZIP
TILE ] DELETE 41TIME [Change  [] Addition
NAME 4, 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2°
TME ) DELETE 51 TME [Jchange {7} Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITYIST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 61 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ACDRE 53 £ 3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY- ST-2IP

14. | hereby certify that the informa-ion supplied witl this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental Wan\is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
or_trustee

officer or director of the corperation or the recsi powered to sxecute this report as required by Chapter 607, Florida Statutes; and that iy name appe:rs in
Block - 2 or Block 13 if changec, or ol n address, with ¢ il other like empowered.

0258637

CRZ2E034 (11/98)

Date Daytime Phona #

/ — - -
SIGNATUREé —— SYE vE  BEAN Sy &
N SIGNAT! YPED OR >RINTED NAME OF SIGRING OFFICE X OR DIRECTOR N 4 7




