2001 UNIFORM BUSIN]ESS REPORT (UBR)

DOCUMENT #
1. Entity Name m Qomg\%_‘\\p

Digital Latin America, LIC

Principal Place of Business Mailing Address

4117 N.W. 124th Avenue 4117 N.W. 124th Avenue
Coral Springs, FL 33065 Coral Springs, FL. 33065

“ : adzpl

FILED
0 ¥AY =7 PM 3: 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
233037609 Not Applicable
Zip .Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
- Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

, . . Name
American Information Services, Inc.

~(ne 5.E. Third Avenue, 28th Flecor

Streat Address (P.O. Box Number is Not Acceptable}

Miami, FL 33131

City

F L Zip Code

8. The above named entity submits this staterment 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 registarad agent and title if applicable. {NOTE Registerad Agent signature required when reinstating} DATE
li FILE NOW!! FEE IS $50.00
Maks Check Payable to Department of State
~ : : | e
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TINE L] Delete TITLE Chief Executive Officer O change [ Addition
NAME NAME Michael V. Pulli
STREET ADCRESS STREET ADDRESS | 4117 N W. 124th Avenue
CY-ST-2IP cimy-St-2Ip Coral Springs, FI. 33065;
TE [ elete TmE Chief Financial Officer 0 Crange [ Additon
NAME - o e : : NAME . Juan F. Valdivieso
STREET ADDRESS . ) STEETADORESS | 47177 NAW - 1 244, Avenues - o
CITY-ST-ZP “f cmy-st-ze ra'JQnr1 = m - _3306"‘* -
TITLE C 3 Delete TILE " -t ST [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e ' [ Delete T SO e e e
NAME NAME = -
STREET ADDRESS STREET ADDRESS *EE"‘IDE /01 “I:I~ 01083--006
CTY-§7-2IP CITY-5T-2IP bk, 00 skt 00
TLE ' [J Delete " e [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§TeziP CITY-ST-2IP
TITLE [3 Delete TITLE [[] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

‘1. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119. 07(3Xi). Florida Statutes. | further certify that the infarmation

indicated cn this repart i2 true and accurate and that my sig
limited liability company or the receiver or trus!

ture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

$/23/200/ (3sy) 340 ~220¢

SIGNATURE:

SIGNATURE AND #¥PED OR PRINTED NAMECF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




