2001 UNIFORM BUSINESS REPORT (UBR) FILED

}
|

DOCUMENT # PO0O000099365 May 12, 2001 8:00 am
1. Entity Mame
DIGITECH SERVIGES, INC. Secretary of State
05-12-2001 90003 047 ***150.00
Principal Flace ¢f Business Mailing Address
9755 NORTHWEST 52ND STREET 9755 NORTHWEST 52ND STREET
SUITE 403 SUITE 433
MIAML FL 31178 MIAM! FL 33178
s T v e AT RER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65- 1049138 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - D e - e = - = -0 Name - -~ - - -
SPIEGEL & UTRERA, PA. .
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named 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 printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirgd when reinstating} DATE
i ion is eligi isty i i m
9. lhlsfﬁ-moram-m is enlglbls 1? s?tlb;fv (Ijts Lr:ang'ble A Fl:\-ni:'?gét'ﬁ FFEE 'Smst: 52?500 00 10. Election Campaign Financing $5.00 May Be
ax ||nlg rfaquwemen and &ects fo do 50. er ! ee will be ! Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TILE Clchange [ Acdition | S
S
NAME FAURA, MIGUEL NAME g
steeet aooress | §755 NORTHWEST 52ND STREET SUITE 403 STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33178 GITY-ST-2IP o
o
TILE 3 pelete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
. Ime ) . . o Ooetes ___ fame | . __ - . . [Ochange [ Additinn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2IP CITY- 8T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE T Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
GITY-8T1-2IP CiTY-ST-2IP
TITLE [ Delete TILE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated ar this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Wi, 0 & Fee  PMigued Teoura o m/?—B/ﬂ (2o S5

SIGNATURE AlD TYPED OR FRINTED NAKE OF SIGHING OFFICER CR INRECTOR ™~ Daytinia Phone #




