2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000022406 '

1. Entity Name

DIGI, INC.

Secretary of

Mailing Address
13935 NW 15T AVENLE
_MIAMI FL 3Nes

Principal Place of Business
13935 NW 1ST AVENUE
MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address

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

State

05-09-2003 90143 048 ***150.00

QU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
02 - 06 OOO] Q * Not Applicable
Zi Count Zi Count i
® ountty ? ouniry 5. Certificate of Status Desired | $8.75 .A_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PB&A FINANCIAL SERVICES, CORP.
13935 NW 1ST AVENUE

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

MIAMI FL 33168

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if 2pplicable. [NOTE: Registared Agent signature reguired when rainstating) DATE

- FILE NOWII. FEE.IS.$150.00.- . ..-.=| _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department oi@State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD i T Delete TITLE [JChange [ Addition
NAME GIULIANI, ROBERTO E v NAME
STREET ADDRESS | 13935 NW 15T AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY -§T-2IF
TITLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
:_‘S;T'BEEI_AD_{DR__E_ES; e e e o = — . _SE,E_E”DDRE;E{ ——— N e e
GITY-ST-P ) CITv- RN T - SET——— S
TITE [ pelete {1 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thatithe infGrmaty wed with Jhis filing does no
indicated on this report or sugpfementafreport igftrue and accuralg
of the corporation or the recq Histee empbwered to exgcute
changed, or on an attachm At iy 2cdress, with all other like &

2 nECRbEEH0D Givlion

rad

{ /zz /o?:.

SIGNATURE:

% exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
#Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

Date

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

May 09, 2003 8:00 am

CR2E034 (10/02)




