S FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03,2002 8:00 am
€

DOCUMENT #  P99000100307 cretary of State
1. Entity Name
09-03-2002 90006 001 *****g 75
THE DIGITAL DESIGN FACTORY, INC. / 09-03-2002 90006 002 ***150.00
Principal Place of Business Mailing Address
1500 BAY RCAD. SUITE 1520 1500 BAY ROAD. SUITE 1520
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 1 7 ﬁ—
2. Principal Place of Business 3. Mailing Address HII"IH H”I“I ‘Im ”I "m |I‘ “||l| |”| mll m“ ml”m ’"l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0992544 Nat Applicable
[T e B LSS L |5 Contficato of Staus Desired m/ﬁﬁ 2 aonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SIRACUSA‘ JOSEPH M Street Address (P.O. Box Number is Not Acceptable}
1500 BAY-ROAD, SUITE 1520
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicakle. {NQOTE: Registeraed Agent signature required when reinstating) DATE
9. This f:.cnrporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribtion. 0 Addod to Fes;s
(See criteria on back) [E/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _~
TILE P [ elete e ¥ 9(@27'4'1g Ol change  (@ddition
NAME SIRACUSA, JOSEPH NAME Alexr s § < r‘
STREET ADDRESS | 1500 BAY RD STE 1520 swerrooness | 263 Aeart FasT™ (417 5Thece
oy-st-2p MIAMI FL 33139 oY -5T-2IF Suile 2057 g0 AWl , £l. 32/37
TiflE O pelete TITLE [ Change  [J Addition
NAME NAME
BUAEET ADDRESS STREET ADDRESS
CTY-S7-7IP . CITY-S7-2P -
TITLE - - TR O beete . Qe —— ¥ T oo 7T 77 Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ petete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-7IP
TTE - [ Delete TME [Jchange  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this flin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trustea empowered 10 execute this repert as required by Chapter 607 Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0% Sogealy M. Sinpeusp Brescko - fuy 21220y [3,95) 6040005

D NAME OF SIGNING OFFICER OR JIRECTOR Date Daytirka Phone #

SIGNATURE AND TYPED OR PRI

At

v

CR2E034 (4/02)
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v.t. produce by tabor,
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To:  Florida ‘[-)_épartme"ﬁtht—)'f State - T ————e
Division of Corporations
Uniform Business Report filings
P.O. Box 1500
Tallahassee, FL 32302-1500

Dear Division of Corporations:

Enclosed is myfiling fee for $150.00 plus the $ 8.75 for the Certificate of Status. Please
understand that | did not receive the first notice. Thank you for your cooperation.

Sincerely,

W\

oseph M. Slracusa

President




