2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgIPNUmIlAENT # P0O1000071977

INGEDIGIT INTERNATIONAL, INC.

Maiting Address
300 BISCAYNE BOULEVARD WAY. SUITE 1005
MiAMI FL 33131

Principal Piace of Business
00 BISCAYNE BOULEVARD WAY. SUITE 1005
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90723 033 ***150.00

AV 822020

UMV R MTRTA

[0 CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
by~ frve/83 Mot Applicatle
Zip Country Zip Country 0 $8.75 Additional

. Certifi Desired
5 Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

- - e

SUND, H. PARKER
SUPONT PLAZA CENTER

Street Address {P.O. Box Number is Not Acceptable)

SUITE 1005

MIAMI FL 33131 o

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. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it appficable.

(NOTE: Registered Agent signature required whan reinstaling) DATE

, FILE NOW[!! FEE IS $150.00°
F  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

19. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - [ Delete TITLE [ change [T Addition
NAME GUTIERREZ, SERAFIN NAME

sTREET aDDRESS | 300 BISCAYNE BOULEVAHD WAY, SUITE 1005 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP

e D 7 - O telete TME [ Change [ Addition
NAME BARRIENTOS, CARLOS NAME

sReeTanoress | 300 BISCAYNE BOULEVARD WAY, SUITE 1005 STREET ADBRESS

CITY -ST-7IP MIAMI FL 33131 CITY -ST-2IP

LE 1 petete <I TITLE [ Change [ Addition
NAME NAME X

STREET ADDRESS | se— s T - STREET ADDFESS oo T T

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TINLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1 Delete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T- 2P

12. | hereby certify that the information s jalets
indicated on this report or suppleme

of the corpaoration or the receiver or t
5] with All cigesdike gmpowered.

changed, cr on an atlach{nem with a
SIGNATURE: _¢\ SI&AY, 10 L IBAENT

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1t is true and agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owere, exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

42963 %0314 BRo|

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phane #



