FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28, 2003 8:00 am

DOCUMENT #  P98000064227 ecretary of State
1. Entity Name 04-28-2003 90490 014 ***150.00
DIGIANNURIO, INC.
Principal Place of Business Mailing Address
1917 N STATE RD 7 1817 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
3. Principal Place of Buaness 3. Maling Address H"“"l Hlllm ‘l“' Ilm"m"m ""I lm‘ I‘III “III “I" II” |||}
. . t
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0856991 Not Applicable
Zip Counry ) Zip Country 5. Certificate cf Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt.____

Name

Street Address (P.O. Box Number is Not Acceptable)

GASS, DANIEL G
10001 NW 50TH ST, STE 204
SUNRISE FL 33351

City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registersd agent and title if applicable. {NOTE: Regislersd Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Feta will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [J Change [ Addition
NAME DI GIANNURIO, ROBERT NAME
sTreeT npRess | 10999 RAVEL CT STREET ADDRESS
grr-st-ze | BOCA RATON FL 33493 CITY-ST-2P
TILE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
dme_ bV = - ) Deleta_, me | ) i [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§1-2IP
TLE O velete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TIMLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IF
THLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does 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 eflect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

‘/Z-‘I Q_] §ry-030 3925

12. | hereby cerlity that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or trus
changed, or cn an attachment with a

SIGNATURE:

J{GNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



