2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000090942

i. Entity Name

UNIVERSAL DIGITAL TECHNOLOGY, INC.

Principal Place of Business

-*: BRICKELL AVE.. 9TH FLOOR
TRL 3D

Mailing Adoress

1221 BRICKELL AVE.. 9TH FLOOR
MIAMI FL 33131-3224

. Principal Place of Businass

3. Mailing Address

H

LA

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90001 008 ***150.00

VY Y e

MG

City & State City & State 4. FE! Number Applied For
65—0891713 Not Applicable
oz __CE“_JDMU_\". . ap_. s .F—(_};(LUDL.._/ e = B Cortificate of. Status Desired - A$§_.7_5_Addjt_io|j_al‘
- Fae Required
6. Name and Addrass of Current Registered Agem 7. Name and Address of New Registered Agent
Name

BOSISIO, MARIANO
1221 BRICKELL AVE., 9TH FLOOR

Sireet Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agant and ttle If applcabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
: s - , "
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Eiection Campaign Firancing $5.00 vay B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE PD 0] Delate TMLE []Change ] Addhtion
NAME BOSISIO, MARIANO J NAME

srreeT anoress | 1221 BRICKELL AVE 9 FILR STREET ADDRESS

CITY- $T-2F MIAM FL 33131 CHTY-ST-7P

TTLE D [ pelsts TITLE O change [ Addition
HAME MARCOS, VERARD! L NAME

streeT aooress | 1221 BRICKELL AVE 9 FLR STREET ADDRESS

CiTY-§7-2iF MAMI FL 33131 m—— oIy -$T-20P

THLE O Deiete THILE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TmE [ Delete TITLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F TY-S3-2P

e [ Dalete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CHTY- §7- 2P LIy -51-2P

TILE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppjied with th
indicated on this report or supplemeniafispettistifl
of the corporation or the receiver.or H
changed, or on an attachmga 7

SIGNATURE:

e empowered.

OUIRED

3 a1

filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
gad accurate and that my signature shail have the same legal efféct as if made under oath; that | am an officer or director
g tomxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2§ 995-82817

WEAE&TFE?&FHIEE Nm[nrﬁmﬂs_uwﬁfﬂsf OR DIRECTOR

Date

Daytime Phone #

N34 (9/99)

~5

L



