" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
f

DOCUMENT # P97000095134 May 02, 2001 8:00 am

1. Entity Name
| DIGTALG DESIGN, I, Secretary of State

P - - - 05-02-2001 90215 038 ***150.00
Principal Place of Business Mailing Address
13090 VISTA ISLES DRIVE 13090 VISTA ISLES DRIVE
SUITE 125 SUITE 125 ; G
SUNRISE FL 33325 SUNRISE FL 33325 (294
Q1N Vw334 Mac | G A Nw 534 Mnc
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & Stal 4. FEI Number 65’0794464 Applied For
! -
Cos q,‘ Spm' : 80(11, LSpnaf S, FL Not Applicable
Zip ountry Zip Country . ) $8.75 additional
3 306 7 USA 3306 7 USA 5. Certificate of Status Desired a Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éEB:é E?RV?XYL #5 Street Address (P.O. Box Number s Not Acceptable)

FORT LAUDERDALE FL 33304

Cilyr FL Zip Code

- = . M - e L - . - e e acr——

8. The above named entity submits this gtatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

; | 04/¢/o/

SIGNATURE
Signaﬂre, typad of p@(ﬂ name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) ¥ DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!! FEE IS 5150.00 . - )
9 Ihlsfﬁprporatwc.)n is eIFibI: 1c|) sz:tlslfycljts ntangible After MAY 1. 2001 F |||$be $550.00 10. Eiection Campaign Financing $500 May Bo
ax fling requirement ana glects o do $o. er ! eew * Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE D Victoc 3, MWAnange [ Adition
HAME DELEON, VICTOR J NAME Pelaon Kf ' %_3 <M
stReET A0DFRESS | 13090 VISTA ISLES DRIVE, SUITE 125 sreetionness | G} A MW/ 5 3r
L]
om-si27 | SUNRISE FL 33325 ivse | Coral Spengs, FL 330G
TITLE VPSD [ Delete TITLE [ Change [ Addition
NAME ‘| GIBBS, BARRY L NAME
STACET ADDRESS | 705 NE 17 WAY #5 STREET ADDRESS
6n-512 | FORT LAUDERDALE FL 33304 GTY-1-2¢
TILE VPD T Delete TITLE . (3 change [ Acdition
NAME BERRY, BOB NAME
STREET ADDRESS | ARG VILLA KB105 307-1 KUROND STREET ADDRESS
- CITY-§T-ZP>— 'GIFU, JAPAN'501:131~— ~ -~ — .~ -~ Romestar —f — - - - -
TITLE : [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [T Detete TRLE ) [ Change [ Addition
NAME _ . NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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
of the corporation or the receiver or trustee empowerad 1o 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 with an address, with all other like owered.

SIGNATURE:

Daytime Phone #

EJ

CR2E034 (10/00)



