2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DIGITAL CENTER INTERNATIONAL, |

P02000035269

INC.

Secretary of State

03-03-2003 90434 010 ***150.00

Principal Place of Business
13030 SW 49TH TERRACE
MIAMI FL 33175-5304

Mailing Address
13030 SW 49TH TERRACE
MIAMI FL 33175-5304

2. Principal Place of Business

3. Mailing Address

INRHOR O SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
S3-0 T 722l Not Applicable
Zi Count Zj i
P ouniry P Country 5. Certificate of Status Desired ad $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _ . .
RODRI GUILLERM - U vt S IR i , . A
0D GUEZ’ LLERMO L Street Address (P.O. Box Number is Not Acceptable)
13030 SW 49TH TERRACE
MIAMI FL 33175-5304

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

LS

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislared Agent signature required whan rginstating)

DATE

¥ _FILE NOWN! FEE IS $150,00,

“Aftgr May 1, 2003 Fee will be $550.00-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE O change 7] Addition
NAME RODRIGUEZ, GUILLERMO L NAME
STREET ADDRESS [ 13030 SW 49TH TERRACE STREET ADDRESS
cmv-st-2p |MIAMI FL 33175-5304 CITY-S$T-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME 0SSA, JOSEO - NAME
STREET ADBRESS | 13030 SW 49TH TERRACE STREET ADDRESS )
ore-st-ze |MIAMI FL 33175-5304 CITY-S1-2P h
TIME D [ Delete TITLE [JChange  [J Addition
NAME PINEDA, LUIS G ) NAME
- stREeT A00RESS™(CARRERA 52 #4872 MEDELLIN ANTIOQUA STREET ADDRESS S e e e e o e e L
crv-s-2¢ - 1COLOMBIA SOUTH AMERICA ciry-51-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE [ Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 2P CITY-S7-2IP .

12. | hereby certify that the mformanon supphed with this filin é; does nat qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp < } 5 true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the reee A Mpowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent withf an agdgees, with all othef lik

Date

Daytime Phona #

[P V.V VIV

CR2E034 (10/02)



