2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074754 Apr 18, 3600 8:00 am

DIGITAL WEB MASTERS INC ecretary of State

04-18-2000 90208 033 ***]158.75

Principal Piace of Business Mailing Address
7105 Nw 53RD AVE. 105 NW 53RD AVE.
MIAMI FL 33166 MIAMI FL 33166-4805
7105 nw $3% Teorn, 105 Ans 3% Jop | A
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE
City & State City & State — 4. FEI Number Applied For
Miam: F& fn,ﬁ-,m; . éEf -09744L07< P Not Applicable
Zi 7 Couniry Zj ” Country " . $8.75 Additional
93 3" G & w S ﬁ' '%'g [ b é DLQ ’?, 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PASCUCCL, RUDOLPH F Street Address {P.O. Box Numger is Not Accepiable)
3901 NW 79TH AVE.
DAVIE FL 33024
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 Lila :f applicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
9. This .clorporatit.:)n is eligible to satisfy its Intangible FILE NOW!1! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fez.-s
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Vi 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE Pres fdar- & Detete NLE \f je e Fres<desdt O Changs  [g#ddition
HAME Christepher M. ( fa,sgow NAME SAMTAS U/‘-'—*-L—:'\ .
SREETARESS | 2 2¢ R Firse Séreer stweer apoRess | § 4579 S f
2| maegate, FL 33063 o5 | Pl e dordade, [On 33350
TITLE - ' J Delete TILE P ' [7 Change IIt/AdditLGn
NAME =] =~ = m - = T T s T NAME Khris top her M- ﬁ""{ﬂ?‘g -
STREET ADDRESS STREETAODRESS | (L 33 A >t
CITY-§T-2IF CITY-5T-2P e ke, _C[,._ 33063
TITLE O oelete TITLE dJd i 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-71P CITY-§T-71P
THLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elete TITLE : [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like wrered. chr‘\'.s‘\'l’f’ her .

+ 37— 2000  Zps $83-coz/

Date T . Daytime Phone #

SIGNATURE:

= — -

IGNING QOFFICER OR DIRECTOR

" CR2E034 (9/99}



