[t

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000023073

1. Entity Name

KAESER DIGITAL CONNECTIONS, INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90111 030 ***150.00

Principal Place of Business

15690 S.W. 82ND LANE
51
MIAMI FL 33133

Mailing Address

15690 SW B2ND LANE
%1
MIAMI FL 33183

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 650898094 Nol Appiicablo
j C Zi C i ii
ap ountry ® ouniry 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
P - —6.. Name and Address of Current Registered Agent J. . 7. Name and Address of New Reglistered Agent
- N - - - "_N'ah:le\ .y - — - = - -_*—-x:‘—-——m——'._"_.—._.___‘__q -—‘-"“‘_‘— ===
INFANTE- PAUL Street Address (P.O. Box Number is Not Acceptable)
15690 S.W. 82ND LANE
91
MIAMI FL 33193 City FL | ZrCoce
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 registersd agent and tithe if applicable. (NOTE: Registered Agen signature required when reinstating}) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 ray B
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Departinent of State ‘
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O velets e SECPETAR v [ Change  “jAddition 5
towve INFANTE, PAUL NE TNFANTE, gf' L 2R e - e
STREET ADDRESS 15690 SW 82 LANE 9-1 STREET ADDRESS I56 gdo Sw/ 2 LAV ]
GVSTZP | MIAMIFL 33183 cimv-sr-2p M 1M} L3319 &
TITLE ] Delete TITLE O Charge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
TITLE T pelete TITLE [ Change [ Addition
~ HAME T = = —= == = W NARE—— = S = TS i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelee TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST7-2IP
TLE O pelste TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CiTY-57-2IP
THLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
13. | hereby certity that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addres)s@'h all other like empowered.
N ./*\"}‘I L; ia‘w Ao (i 0 5. B ) 2
SIGNATURE: ___ StGNA YR WaTSne iy M-2Y-02 (3053888108
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OM-ICER OR DIRECTOR Dato Daylime Phane #




