2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000025757 Apr 27,2000 8:00 am

1. Entity Name

- DIGITAL IMAGING ASSOCIATES, INC. ecretary of State

04-27-2000 90090 014 ***150.00

Pringipal Place of Business Mailing Address
20121 NE.16TH PLACE 20121 NE 16TH PLACE
WAL FL 33179 MIAMI FL 33179-2720
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIiS SPACE

City & State City & State 4. FEI Number 65 0 4 “ Applied For
7 19 Not Applicable

0 $8.75 additional
Fee Required

Zi tr Zi
P Country B Country 5. Certificate of Status Desired

©. Name and Address of Current Aegisiered Agent 7. Name and Address of New Registered Agent
T [Tk Beay sz
= VA 27
INCORPORATORS PLUS, iNC. Street Address (P.O. Box Number is Ngj Acceplaple)
1214 N. UNIVERSITY DRIVE ; / = =
PLANTATION FL 33322
City Zip Code
> Vi ki FL | 557729
8. The above named enfity erff for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

STELE  (ERNSTEIN

SIGNA
. geed O printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfvi i i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE Is $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 oeete e [ Change [ Addition
NAME BERNSTEIN, STEVE NAME
streeTaboress | 20121 NE 16TH PLACE o STREET ADDRESS
CiTY-5T-79 MIAMI FL 33179 CiTY-ST-7P
TITLE D [ pelete TITLE [Ochange  [] Addition
NAME LEIBOVITZ, STEVE HAME
sReeTADDAESS | 20125 NE 16 PLACE : STREET ADDRESS
CIY-ST-2IP MIAMI FL 33179 GITY-ST-2IP
e [ pelete e [ change [ Addition
NAME ) NAME _ e
STREET ADDRESS STREET ADDRESS
CITY-5T-1p ITY- ST 217
TILE (] Delete TITLE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ™ paketa TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S7-TP CITY-ST- 2P
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reperris True and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Or trastee e o 'to execute 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 y Il other like empowered.

SIGNATURE

e TN

T SRR e NS TEIN Yhileo o5 55,220

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phong #

CRENA QAT




