2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025757

1. Entity Name

DIGITAL IMAGING ASSOCIATES, INC.

Principal Piace of Business Mailing Address

20121 NE 16TH PLACE 20121 NE 16TH PLACE
MIAMI FL 33179 MIAMI FL 33179
us us

3. Mailing Address

SE24- 2 Mo Mnres £D

2. Principal Place of Business

Y2428 No MigTes RD

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED i
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20061 026 ***158.75

WY wwww =

R

DO NOT WRITE IN THIS SPACE

M

%
City & State Citv & State 4. FEINumber  £5-0)744419 Applied For
SNl , L ﬁ/\/// S, £ L Not Applicable
Zip . Country Z ~, | counuy i i $8.75 Additional
3;3 S- / ‘ Iy, \S—. \J} 3 3 J / v J" §, Cenificale of Status Desired x' Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Shrve /

ot Acceptable)

ra PSS LD

BENNSTEIN, STEVE

: Street Address (P.O, Bpx Number |
20121 NE 16 PLACE -7 X/
MIAMI FL 33179 Yo 24= 2 .

)

Y STMNRISE

FL | 3375/

B. The above named entjily Eubmits this

g STEVE [Bet NSTEIN

SIGNATURE

Ement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

5/4@/

i%ﬁﬂ?e. tprl ragistered agont and title if applicabls.
- iy

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8, This corpaoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department ot State
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deigte TIMLE KChange T Addition | S
N BERNSTEIN, STEVE NAME ) S
streer aporess | 20121 NE 16TH PLACE sTReeT ADDRESS | &g P Y 7 & Mo 785 £oAD 3
cre-st-ze | MIAMI FL 33179 Ciry-s1-2Ip SCAKiSE, ££L P935/ lﬁ
e 3] O pelgte TILE 7 Belchange [T Acdition &
NAME LEIBOVITZ, STEVE NAME
sTreer ADoRESs | 20125 NE 16 PLACE STREET ADDRESS 9’f 7 ‘/‘ 7( /‘/ ¢. MWT vy /pﬂﬂ
omv-st-z¢ | MIAMI FL 33179 CITY-ST-7P SRS L 3975/
TITLE O telete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 Detete TITLE G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-s1-2
NLE [ Delete TME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the informg
inicated on this report or gufipiemental epa

of the corporation or the pgceiver g

; s, with all ather like empowered.

T SEvE LERNSTEIN

e supplied wijh this filin doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f/é A_L

gr¥ 592,222/

SIGNATUR
SIGWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

k—:_——/'/-"



