2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076607 May 13, 2000 8:00 am

1. Entity Name

DIGITAL DYNAMIC DISPLAYS CORP. Secretary of State

05-13-2000 90022 015 ***150.00

Principal Place of Business Malling Address

1650 NORWTH AVENUE 1650 NOWH AVENUE
PLANTATION'FL 33313 PLANTATION FL 333134539

Address

oo W S dg) < BRie (T

S?iiﬁ\ B éetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat . Cily & State 4. FEi Number . Applied For
DeeréelD Gedct b5~ 0991990
le.? L”b’\sqql COU&L’. / u J A Zp Country 5. Certificate of Status Desired O gﬁg‘;’esm’ﬁ:’ecgﬁo"al
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent

T Name
SPIEGEL & UTRERA, PA. Street Address {F.0. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida.

SIGNATURE
Signatura, typad or pnnted name of registered agent and ttle if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWI! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|||n‘g r‘.aqu"emem and glacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFF'CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE O] Change [ Addition
NAME VAN HOME, WILLIAM NAME
sTReeT ADDRESS | 1650 NORTHWEST 66TH AVENUE STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33313 ITY-ST-2IP
TITLE sV O celete TITLE [ change [ Addition
NAME BEZERIE, CATHERINE HAME
swheer apoRess | 1650 NORTHWEST 66TH AVENUE STREET ADDRESS
CITY-8T-7IP PLANTATION FL 33313 CITY-ST-2IP
TILE O Detete TME | - e [ - [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY.ST- 2P ' CiTY-S7-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelee TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TImE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme: ith an agdress,_with all other like empowerad.

SIGNATURE: TrReme CxThaRING L/!%Iloo (‘\15’1)3—70- |ty g

D NAME OF SIGNING OFFICER OR DIHECTOR Cate Daytirgs Phone #
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