~— p—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT # — P900007968 *Secretary of State

DIGITAL WORLD & CARERA, INC. 07-24-2001 90029 017 ***550.00
Principal Piace of Business Mailing Address

10020 MW 9 STREET GIRCLE #103 10020 NW 3 STREET CHRCLE #103

MIAMI FL 33172 MIAMI FL 33172 LUB/LLd J

2. Principal Place of Businpss 3. Mailing Address ”ll”lll "”l"l‘lm m" I|I|| |||” ||!H ’ll'”l“l I|||”I’|“||| ‘m

Y563 WITnlo Prowvser /535 Soufh Tnsesvre Ik

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

Hwy 192
City & State ; City & Stata ) 4. FEI Number Applied For
Jissiumer, F/. Ll By Uty , F1- 650047681 o ot

2 ouniry op Country 5. Certificate of Status Desired O $8.75 Aaditional
373‘/5 O/A . ‘%’3/ l// \7) J £ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e G T -l e e . — b R o :':L\l_a.g"__e-‘- — T S e e o AT L .
Lt - GA' J0 I Street Address (P.O. Box Number is Not Acceptable)
_ 10020 NW 9 STREET CIRCLE #103

MIAM) FL 33172

City ’ FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is éligible to satisfy its Intangible FILE NOW!!! FEE 1€ ” ) S

0. Election C n Financin
Tax filing requirement and elects to do so. After September 12, 2001_Fee Wit De $750.00 Triztlclizndaggri'r?buti:m g O f?dgeohg)éfe
{See criteria on back) O Make Check Payable 1§ Department of State '
11, OFFICERS AND DIRECTORS 12, ~—_ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST # Detete TITLE . j [JChange [ Badition
we | LIZARRAGA, JORGE | | mAGEA L 2’4%
STheET ADDRESS | 40020 NW S STREET CIRCLE #103 = | smeenaooness | fOO 30 G ST e
orv-sTze | MIAMI FL 33172 wvsie | Mgy o DTV
TITLE P [ pelete TITLE [} Change [ Acdition
HAME SANTOS, NELDO NAME
STREET ADDRESS | 1579 SOUTH TREASURE DRIVE STREET ADDRESS
cn-s-2p | NORTH BAY VILLAGE FL 33141 cirv-51-2p
THTLE VP [ oekete TITLE VF J A @ Charge O Addition_
=Mt ———— HERNANDEZ; JORGE A~ N ﬁfﬂvﬂﬂa@%‘ 7 ;‘36“ vl 7y

STREET ADDRESS | 4627 CASON COVE DR 1413 STREET ADDAESS ™| " BO O o diap foi ’
orv-sr-2¢ | ORLANDO FL 32133 avseze | flissjuq€, F. 34346
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-5T-21P

13. | hereby cerlify that the information f } gfes not ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report i d Accurate anfd 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 tr f=nute thig repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anjid, o empbweared.
SIGNATURE: ___ 2OVl A eanihpid o~ ?/J "71/&00/

SIGNATURE \uf TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

1128500

AY

CR2E034 {5/01)



