Y ;

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

dd 2199630

DOCUMENT #  P97000025757 ecretary of State
1. Entity Name 04-25-2003 90163 011 ***158.75
DIGITAL IMAGING ASSOCIATES, INC.
Principal Place of Business Mailing Address
AD 487476 RORTH FINTUS ROAD
—SUNRISE-FL3935t ~—SUNRISE-FL-3335+—
- - RO
2. Principal Place of Business | 3. Mailing Addrass
Lo Jox 2E50G5 .0 Loy 25095
“Suite, Apt. . eic. Hlite, Apt. #,etc. X1 CHECK HERE IF MAKING CHANGES
7(:-"!!'& Sjtjzm /é(_ %:\3;’131/;£4C }[‘é 4. FE| Number 65_0744419 QZ?:B;:}:E;UE
é',z) 520 C°“”g 5 Z§3 320 CO“"J}- 5. Certiicate of Status Desred K[ §Eae-;’£’q3f§;“°”a'
6.~ Neme-and-Address of Current-Registored-Agont-.- Z = = =7 :Name. and.Address.of New Registered Agent-- _______
Name -
. BENNSTEN, STEVE STEVE  feen orn
e Sireet Address (P. Box Number is Not Acceptable
—-4674-76-N-HIATYSROAD 750/ Are Lo LD
—SUNRISE FL-33361
Cit Zip Code
Sousugs FL eiX %

SIEVE 6751#57&‘//\/ ”//( /03

Signatye- d ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when rginstating) DATE

= 7
ﬁ”?‘ggé‘a ::EE tﬁl ?}185;)523 00 9. Eiection Campaign Financing $5.00 May Be
er \ay 1, ?fi w ) Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS B K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelate TME b R change [ Adcition
e BERNSTEIN, STEVE e STEvE OEANSYEYA)

STREET ADDRESS [AB74-78-N-HIATUS-ROAD SREETADDRESS | P50/~ 6 Jo . Akgionr Jﬁ'fﬂ

crv-st-ze | SUNRISEFL-33351 oSt |\ SUN Mg oL FIRIO

LE O Delete TITLE 7 ' [ Change [ Adcitian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP
ME T - T (Ttele “iTiE ' S y (- change—— [T Awdlition”
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 24P

TITLE [ Delete TITLE {J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-21P CITY-ST- 2P

ITLE T Delete TIMLE [] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TTLE (7 Detete ™ O] Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify thaf, 1he information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran addregs.-with ali other like empowered.

SIGNATURE: Vs i UG sy s / o3 ¢ Y. 73% 2270

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (16/02)




