2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100307 Sgp 18,2000 8:00 am
e

" e o cretary of State
THE DIGITAL DESIGN FACTORY, INC. / ry
09-18-2000 90014 017 ***550.00
Principal Place of Business Mailing Address
1500 BAY ROAD. SUITE 1500 BAY ROAD. SUITE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

A A

2. Principal Place of Busmess

3. Mailing Address “II"II”]I‘I
1500 o Rord §lis00 By Losdd

DO NOT WRITE IN THIS SPACE

@Api #, atc. /5_;20 S' Apt. #, etc./_é‘,z o - 5

City & State City & State 4. FEI Number

MiA~! Berc F. EUA A~/ ﬁmc:é; ~ . OC1125 </ L/ :Fo)fgi(:):i::arble
Zip Country Country -

3? /39 4.5 A. z _3 /39 (.S. 4. |8 ConfoacorSausesied [ fg g?qf:?:ét'o"a'

~- - -6, Name and Address of Current Registered Agent __ . [ ... __1.. Name and Address of New Reglstered Agent
N
SIRACUSA, JOSEPH M AR ™ Siedcuzy  Jeseph M.
" y o Aﬁew v Street Address (P.Q. Box Number is Nt Atceptable)
%500 BAY ROAD, SUITE 83 — /4 D @.5 % 1500 BAC" Rond
PJAMI BEACH FL 33139 ) U 2eoet NV / -
\‘"{} Qq'reéj Swele ' (620~ S,
i ‘; Cil * Zip Codi
N Kuweh - | Mgy fosch FL | 35759

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 title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation fs eligible to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 ) L
B 10. Elect F cin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ¢ TriZt‘Eerja(r:noﬁlrig;u tig]nan g 0O fdségﬂohézzsse
{See criteria on back) Make Check Payable to Depariment of State '
1. . OFFICERS AND CIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITE O velete TITLE PRef tef@ct T- — CURLC, [0 Change  [J Addition
NAME HAME Jeseph M. 5(:€4QC{S’
STREET ADORESS smeTaonness | [ 5O BAY arel, Sees' ft‘: (5210~ f -
CITY-5T-2P CITY-5T-21P Mg ey éﬁc Cl I~c. 33/3F.
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE 7 [Clchange [ Addition
NAME e amam | - e —————rpmg e ——— e — o e —— e 2T e ;‘NAME ——l T e e— T e Sr—y s a— — e T A —rm——— o e
STREET ADDRESS STREET ADDRESS
Y- 81219 CITY-ST- 2P
THTLE 7 pelete TMLE I Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE (3 petete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- §T-ZiP CTY-5T-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 that 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 oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report 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 an ggdress, with all other lke empowered. .

SIGNATURE: _4 - N "Jt’ﬁfﬂlf “. 5{%4«{5/1 §4T{2 pleliy %“607‘{?(-4

Dayume Phone &

-v

GR2E034 (5/00)



