2001 UNIFORM BUSINESS REPORT (UBR) FILED

AQOTED W\ 2
DOCUMENT # A4 B\ 2™ Apr 24,2001 8:00 am
1. Enlity Name
Digifedcom Compulers 1 ecretary of State
W Y
8 F ne l-—/ 04-24-2001 90029 017 ***158.75
Principal Place of Business Mailing Address , ’ ’
G390 Collins Ay ido Collias v A% 1
' e Sanngy T5/S Popch, L 31440 : BURE
Swfe. A1617 | AUUIIVY
Sw‘mg Tsles BILO«-A, FL 3Rl6o
2. Principal Place of Business 3. Mailing Address.
19390 Co”ms‘ Fve &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B i) '
City & State City & State 4. FE! Number Applied For
Sunnis Fsles Beedh L v5-cx87250 Not Applicadle
7Zip Country zp U Country " . o $8.75 Additional
q)'y (90 S A 5. Certificate of Status Desired N Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RON. OHANA , Name | L
lq ?)qo Ca ”if\g ﬁv"g_, Street Address {F.O. Box Number is Not Acceptable)
AleN
Swnn ey Tslos Beach - . o
6 S ‘-(./ B ; FL 33, &O City FL Zip Code
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 registered agent and tle if applicabla {NOTE: Registered Agent signature reguired when r?inslaung) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
| T f]h_nlg rg quirement and elecis to do so. e [ e After M&Y__J,W,ZOMt_Ee’g!ll‘I »t-’e $5500L = Trust.Fund Contribution. (] ___ Added to Fees. . _.
(See criteria on back) O Make Chack Payable to Department of State
1"1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e _ A Pye&ifanT [ Delete e - OChnge [ Acaition
NAME S vee N IL;(SM NAME
STREET ADDRESS | "I' g / STREET ADDRESS
CITY-ST-2IP HI-O\?TZ : ?}JL’ “ l'nclgﬂ CITY-ST-2IP
TILE \{*P(Q,z. ! i O Delete TITLE ) [OJ change ] Addition
NAME Ron Qhe-he ‘ NAME .
sTReeT A00RESS 1 3G0 (ol [inS Ave. ¥ 1617 STREET ADDRESS
st |Soon o Feidlg Recch, F L7 3o on 512
THLE d [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREETADORESS | . - - N sweer AoDRESS e
TITY-ST-2IP : CITY-ST-2IP
TME [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Cry-S1-2IP ~
e (1 petete TILE [Jcrange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' 1 Delete LE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule 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 wilh an address, with all other like empoweared.

SIGNATURE: __ < S
SIGRATURE ANUTYRES- QR ERINTED NAME DF-6i]

Date Daytime Phore #

{
1

CR2E034 (11/00)



