2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000048951 Mar 06, 2000 8:00 am

1. Entity Name : Secretal‘y Of State

DIGITAL MASTERPIECE, INC. 03-06-2000 90099 050 ***158.75
Principal Place of Business Mailing Address
" $W. 9TH STREET §98 SW. 9TH STREET _
_C77T7 CITY FL 33034 FLORIDA CITY FL 33034-5538
Suité,rApt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number HApplied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
- R — e - T ™ R B L T
RIVERA, GLENNYS Street Address (P.O. Box Number is Not Acceptable)
8616 S.W. 156TH PLACE
MIAMI FL 33193

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 rMM'%

Wyﬁprinl ame of registered W {NOTE: Registered Agent signature required when reinstating) DATE
N

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) ' )
| Tax filing requnrementgand elects to do so0. ¢ After MAY 1, 2000 Fee will be $550.00 10- TErlj;:tt I:Sn%ag D?::?bn ug(l)r;ancmg | fg‘.ﬂo May Be
= . ed to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE D Vice Presd-Treas O Defete TITLE [ change [ Addition
Ak FERNANDEZ, LUIS P NAME
‘ STREET ADDRESS | 898 S.W. 9TH STREET STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 LTS ol CITY-ST-2IP
- TILE D Presd—secretary O oelete TITLE [ Change [ Addition
G RIVERA, GLENNYS N
STREET ADDRESS | 8616 S.W. 156TH PLACE STREET ADDRESS
CITY-$T-2PP MIAMI FL 33193 .. CITY-ST-7IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS | . . . STREET ADDRESS, . — . -
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TMLE [ change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [J Change (] Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T velete TIME [ Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-8T-2F CITY-57-21P

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 signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered. mls P . Ferna ndez
SN w1 Mice-Presd-Treas,
SIGNATURE: & SUEEZBE e L JU 25 feb 26, 2000

WE AND Wn NAME OF SIg| DIRECTOR Data Daviime Phone #
7

-

CR2E034 (9/99)



