2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000107898

1. Entity Name

DIGITAL IMAGES NETWORK CORP.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90082 012 ***150.00

Principal Place of Business

1370 WEST 20TH STREET
LIRPFL 30012

Mailing Address

1370 WEST 29TH STREET
HIALEAH FL 330155588

2. Principal Place of Business

£937 Nt 473" Drive

3. Manlmg Address

Suite, Apt. #, etc.

Pogsx 426986

Suite, Apt. #, etc.
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Street Address (P.O. Box Number i |s Acceptable)

Tax filing requirement and electg to do so.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back)
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8. The above med entity subimit th; stftel rpose of chaﬁgmg its rggistered office or registered agent, or both, in the State of Florida.
SIGNAT/RE £Juarc/0 Vf UAS (94/20/00

quemd agent 7[:: title if applncable (NOTE: Registered Agemt sighature reguited when reinstating) DATE
9. This 03 STaiole to S?Tfy s Intangibli FILE NOW!!! FEE IS $150.00 0. Electon Campaign Financing $5.00 ey 5o

®

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS ]_12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
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13. | hereby certify that the iInformation supg
indicated on this report or 2

ike empowered.

#d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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