2000 UNIFORM BUSINESS REPORT (UBR)

nggyENT# 99000003701

DIGI POST INTERNATIONAL, L.L.C.

Principal Place of Business . Mailing Address

2890 N.W. 79TH AVENUE
MIAMI FL 33122

2890 N.W. 79TH AVENUE
MIAMI FL 33122-1083

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. _Suite, Apt. #, etc.
P el -

P T Farti= =

 APPROVED
AND
FILED
00 AER -3 AR 9: 03

£CRETARY OF STATE
fﬂ‘f_‘é.,AHASSEE, FLORIDA

J\(g
G R

DO NOT WRITE IN THIS SPAGE
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City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Zi Count i
P Country L ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
SIDLOSCA' RANDALL L Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, SUITE 1100
MIAM! FL 33131
City FL Zip Code
8. The above named entity gmbmits 4 ant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
nams of ragisterad agent and tile It applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
- / Sl - < -FILE NOWI! FEE IS $50.00. .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS {CHANGES
Tme MGR [ petsta e (] changs (] Acdition | 3
NAME LUIS DANIEL CAPRILES NAME %
aneet ontess | 280 N.W. 79TH AVENUE HTREET ADORGSS AnDNDRZ24294—-—3 |2
crr-stze | MIAMI FL 33122 OITY- $7- 2P N4 MNN--01N19--0173 u
- - Tl 3 A Beeatwid e ol Sur, e tut oy et Sext gh e c:
nne : : [ petets TLE sdEdlh N Ehowar TS Emn | O
MamE - L[ T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CITY- 3T-7IP
TILE [ petete TITLE [Jchenga (] Addition
NAME NAME
STREETMODRESS STREET ADDRESE
CITY-8T-2IP CITY- §T-7IP
TImLs, O petets TIMLE Cenangs ] Addtion
“minE —— NANE
-_—
STREET ADDRESS ) sweerappRess. 0
SITY-2T-7IP CITY- $7-2IP T T ———— _
ILE [ petste TITLE O change ] Additien
NAME NAME
_.“ll'llEET IIJIIIE!'I STREEY ADDRESS
Corestae oTY-sT-20P
me [ petets TIE [Jchange [ Actition
NAME NAME -
STAEET ADDRESE STREET ADDRESS
CITY-37-20P CITY-31-2F
11  Reraby cértify that the infofration supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. ;
_ N TR T T ‘/ / \ - / -
S ?g«h- ’ 1 el N P4
SIGNATURE: !}.{_ LRI L X[ 00 (ps) HE ?f@ 7
. SIG RE AND TYPEQAOR PRINTEDC NAME OF SIGNING MANAGING MEMBER OF MAMAGER 7 paid Daytime Phone # M
13




