2002 UNIFORM BUSINESS REPORT

' NEEAE K R RS S

(UBR)

FILED .
May 24, 2002 8:00 am#

C
=]

1. Entity Name Secretal ’f Of State »
DIGITAL IMAGES NETWORK CORP. 05-24-2002 91308 028 ***150.00
Principal Place of Business Mailing Address
6937 NW 173RD DR. P O BOX 126986
APT. 107 HIALEAH FL 33012 v
2. Principal Place of Busihess 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L]
— ity & Slater o= S Sy S Blete T LT S 4 R Mimber = [ AL e FOr
65-0885239 Nt Applicable
e Country Zip Country 5. Cerlificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VWAS' EDUARDC D Street Address (P.O. Box Number is Not Acceptable)
6937 NW 173RD DR.
APT. 107 )
MIAMI FL 33015 City FL [ Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
{See criteria on back) Make Check Payable 10 Department of State '
1", OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P —— Cloeewe ... B e . [ Change [ Addition S
NAME VIVAS, EDUARDO D HAME &
STREET ADDRESS | 6337 NW 173RD AVE- APT. 107 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP W
TITLE S [ petete TITLE [ Change [ Addition ?3:
NAME VIVAS, MABEL A NAME
STREET ADDRESS | 6937 NW 173RD AVE- APT. 107 STREET ADDRESS
ory-st-ze | MIAMI FL 33015 CITY-ST-21P
TITLE ’ [ pelete . TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE _ a o [ Delete TLE . i ) [J Change [ Addition
NAME NAME ) i ) ’ ) :
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
V. ani
13. | hereby certify that the information gdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this re d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigy 5 exepffte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or gr'an attachmen e empowered. : .
- L] - .
s A 3 Y CJ‘ U - 4 ' 674~
SIGNATURE ; RO ESardo \JWAS 4 /25/07 305-65,-9956
. - OR PRINTED NﬁhE OF SIGNING OFFICER OR DIRECTOR Prt sidenl i Lata Daylme Phane #



