!

200! u@l_EQRM BUSINESS REPORT (UBR) FILED

DOGUENT # PSS000023073 Vo Vsceretary of State

-

KAESER DIGITAL CONNECTIONS, INC. 05-17-2001 91338 017 ***150.00
Principal Place of Business Mailing Address
15690 S.W. B2ND LANE 15690 S.W. 82ND LANE : e e e — - -
91 1
MIAMI FL 33190 7 MIAMI FL 33157
> R ace - RRTRATEEAL A
15690 Sw &2nd lAVE
Suite, Apt. #, etc. . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number Applied For
. ™ IM!‘ FL * 5-— (@) fq r Oq t/ Nat Applicable
Zip Country ' 2ip Country - - $8.75 Additional
,a/b ’q 3 f‘”ﬁ'ﬂ . DAD B 5. Certificate of Status Desired (W) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - - . I Name o amp - .- —
|NFANTE, PAUL Street Address {P.O. Box Number is Noi Acceptable)
15690 S.W. 82ND LANE
91
MIAMI FL 33193 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registe?ed office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of regislered agent ar:d ttlg il applicable. L. {NOYE: Registered Agent signature required when reinstaling) DATE
9_ $hi§fi:prp9rati?n is eligibl; IT sz;.ui?fydils Intangible 10. Election Campaign Financing $5.00 May Be
Hax ”n.g r.‘.gqu rement and elects to do so. é i Trust Fund Contribution. (M| Added (o Fees
. (See criteria on back) 1 a Y L [
: hE (SRR :

M. L b e . OFFICERS AND DIRECTORS ADDITIOﬁ;ICHANGESTO OFFICERS AND_?URECTORS IN 11
TwEe ! PSD O telete e o . Change N ~Addition
HAME INFANTE, PAUL

STREET ADDRESS | {5690 S.W. B2ND LANE : STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 : CITY-ST-21P o : ) _

T _ O Delete Tme scceTany O Chenge 3 Adition
NAME - NAME

. ANTE , PHL

STREET ADDRESS |~ STREET ADDRESS :FGNJQO Iw ’ lﬂ ME 41

CITY- ST- 2P ' CITY-§T-2IP M 1AM} FL 221913

e 1 vetete TmE PresDENT  DipfEcTon P Change [ Addition’
NAME . .. . _ . . R Y TN FANTE vk - . e
STREET ADDRESS : J STREETADDRESS ! sfqo 5 P 2 LANE 9-1

CITY-ST-7 CITY-ST-2Ip M ipn E' %493

THLE (] pelete TE [ Change (O Addition
NAME _ HAME :

STREEY ADDRESS - STREET ADDRESS

crv-st-zp | . CITY-ST-2IP )

e ' [ Delete TME Ol Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS o
cav-sv-ze_ | L - - - - -forestae |- o e T L e
) T p— ce e o O oetete - e .. [Jcnange [ Addition
NAME: S0 - Lo * T ’ NAME I C o o - ) L A
evestze© P 7 - ) o L | cmy-st-zp - - - e e L. .. e e -

13; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’13)(i). Florida Statutes. | further cerlify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FlorigaStatutes; and that my name appears in Block 11 gﬁlock 12if
changed, or on an attachment with an address, with all other like empowered. : ’ <

1 SIGNATURE: G%-Q M By Pl T G TE M 04-24-01 =g5-510 %

SIGHATURE AND TYPED OR PRINTED HAME TF GIGNING OFFICER OR DIRECTOR Dais Daytima Phone #




