) FILED

2002 UNIFORM BUSINESS REPORT (uani Feb 24. 2002 8:00 am
DOCUMENT # - PO0000062788 Secretary of State

1. Entity Name

DIGITEL YELLOW PAGES, INC 02-24-2002 90041 005 ***150.00
, .

Princical Place of Business Mailing Address

18060-8 WEST DIXIE HWY 18060-8 WEST DIXE HWY

MIAMI FL 33160 MIAMI FL 33160

U R

2. Pringipal Place of Busingss 3. Mailing Address
3553 wé Ave <Z?»m &
Suite, Apt. #, eic. ) Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
Suite 31
City & Staie City & State 4. FEl Number Applied For
Sveesio€ FL M 58-2455851 Not Applicable
Zip 33 / 5 (_{ C&msw aip Country 5. Certificate of Status Desirad O g?e'gesql‘;?ggmnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
X Name
SEGAL‘ WILLIAM J ESQ. Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
SUITE 403 204
AVENTURA FL 33180 City FL | ZpCade

8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable {NCTE: Registered Agent signatura required when reinstating) DATE
e some oy e ot || FUENOWILFEE R 0000 T g s $5.00
2 v LU0 . Trust Fund Contribution, ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P %ets e %hange 1 addition
NAME LEDWITZ, MICHAEL A NAME
sTreeT apbRess | 18060-B WEST DIXIE HWY STREET ADDRESS | )55 3 HArpinié Ave # 32
comy-st-ze [ MIAMI FL 33160 CITY-5T-2P SURESINHE P 33]5\{
me R gam e O Change [ Addition
STREET ADDRESS {J STREET ADDRESS
oTY-ST-2P W%\MM GITY-ST-2F
me ' ' o [ pelete LE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TILE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
e [ paete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 74P CITY-ST-2P .
TME : O Dejete TITLE [1Change  [] Addition
NAME i T HAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P CTY-7-71P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sighature ave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustée empowered 10 execute thes report as required™by Chawjer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with g addresgewith ail other like

Y

SIGNATURE: 1RED 7#E= /e ‘2/‘%91 305 525 25
EF OR DIRECTOR LT 4

Daytime Phone #

P182CZD:

AV

CR2E034 (9/01)



