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DOCUMENT # PQ8000100396 Apr 18,2000 8:00 am

1. Entity Nama
ecretary of State
DIGITAL BUSINESS SYSTEMS INTERNATIONAL, INC. o SO 015 et

Principat Place of Business Mailing Address

4851 NW. 79TH AVE, #10 4851 NW. 79TH AVE. #10

WA FL 33186 MM FL 531565450 7 U 3 3 5 6
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Cily & State- 4. FEl Number

Miom L FL &@ﬁ] L s -OV513 e
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . - e
CARDIOTTI, JONATHAN Streat Addrass (P.Q. Box Number is Not Acceptable)
4351 N.W, 79TH AVE. #10
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signature. typed or printed name of reglstered agen and e If applicable {NOTE: Regrsterat] Agent signature raquited] when reinstating) DATE
8. This corporation is efigible to satisfy its intangible FILE NOW!!L FEE IS $150.00 action , .
ax filing requirement and elecis to do 50, After MAY 1, 2000 Fee will be $550.00 1e- gus;,;gn:gl:;;%ﬁ:nmcmg O $5l ,d'eodomh-,‘:?gfe
(See criteria on back) O Make Check Payable 1o Depariment of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TE PSTO Ol Delete TmE Qchange [ additon | &
NANE CARDIOTTI, JONATHAN NAME o
STREETADOAESS | 4851 NW 76TH AVE #10 STREET ADDRESS a
CHTY-ST-2IP MIAMI FL 33166 CRY-$T-2F u
e T
MILE [T Dstete e [ change [ Adduen | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P _‘{
me, | Dl Rwme — . Ol . Clagation |
NAME NAME
STREET ADORESS STREET ADORESS
CAY-§1- 29 CITY-$1-27
b me 1 Delete e [ Change [ Addiicn
| Naw NAME
1 STREET ADDRESS STREET ADDRESS
: CITY-$T-11P CHTY-S1- 2P
| e 2 Detete me O Crange £ Adidion
NAME NAME
] STREET ADDRESS i STREET A0DRESS
| CTY-ST-zp cOY-51-7P
T e 1 pewte THE ClCharge T
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that i ™ °. 0
indicated on this report or supplamental report is true and accuraie and that my signature shall have the sama legal effect as if made under cath; that | am an officer or e -
of tha corporation or the receivgr of frustee empowered tae is seport as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 11 ar Block 12
changed, or on an attachmergfwith an adglrghs, wit

SIGNATURE:

2700 : ' - 10~ Z:;Do (305)§99-1119
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