. : | FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ecretary of State
DOCUMENT # P99000099754 Gt 04-03-2003 90162 019 ***150.00
1. Entity Name I <
DIGITAL HABITATS, INC. , Nk
Principal Place of Business . Mailing Address
3673 NW 124 AVENUE 3673 NW 124 AVENUE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S P N A A
UAN0 Wiles Rd
Suile, Apt, #, etg. . uita, Apt. #, etc
*&._ CHECK HERE IF MAKING CHANGES
City & State ’ ty & St 4. FE! Number ' Appiied For
e\ %r W\QS 4 i: L 651055703 Not Applicable
zp Cauntry Qz' 2 0% Counii} 5. Cerificato of Status Desed [ fgzgq Addiional
8. Name and Address of Current Raglstered Apent 7. Name and Address of Naw Reglstared Agent '
== e e ,%m.--,,#;w:;_‘mm-xzrr:‘:-?ﬁﬂﬁm ) [
N . . , ot = - .
‘"MEHEZ' W n Jsu-sm 6%3“ o) “ga Ngmier s g1 Acce able)
3673 NW 124 AVENUE 9
, CORAL SPRINGS FL 33065 BEE!#;,
;_ . - | ity q e
e\ Sprngs. - FL | %280 ¢
.8. The above named antity submitg this stat 2 of changing Its registered office of registeredlagent, erJjoth, in the State of Florida. 1am tamiliar with. and accept
the obiigations ¢ tar gent. 4
SIGNATURE Sap‘ peirtad y( tieit m‘) (NOTE: Regisiannd Agan signatura raquired when } il ?xr}
MENATES. lypdd of AGent and e it ap) . 3} i regui TAIEIALINY
FILE NOWII FEE 15 $150, -
.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addes to Feos
Make Check Payabh 1o Florida Department of Stete
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O Delete e Ocnane [ Addlion | &
| nae JIMENEZ, MARK A NAE g
STREET ADORess 3673 NW 124 AVENUE ! STREET AODRESS é
tme-st-e - JCORAL SPRINGS FL 33065 : iy : onY-S1-2p g
e o " O petete TITLE DOl crange  [J Addition %
RAME RAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CiTY-§1-2P
TWLE . . . d Delste e , OiChange [ Addttion
SonE— ) e T T = e Wi e T T T T T s e
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST- 20
nme O peleta TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TINE CJ Detete TITLE Clchange T hidition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Oy -ST-00 CITY- 51- 2P
TMLE O petete MLE ) D Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY- ST- 21 CITY-ST- 2P
12, | hareby cem:g that \he information supplied with this filing dees not qualify for the exemnption stated in Section 119,07(3Xi), Florida Statutes. 1 furthar centity that the information
indicated on this report or supplemental report is frué and accurate and thal my signature shall have the same Iegal ploet-adT Tadse undar cath: that | am an oflicer or direcior
of the corporation or the recaiver of irustee empowered o axecute this teport as required by Chapigr 607, Fig al rmy name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowsered.
SIGNATURE: ___ SIGNATURE REQUIR , ¥2u0%
. SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR / ——y - Dayline Phone #

-



