2002 UNIFORM BUSINESS REPORT {UBR])

DOCUMENT #

1. Entity Name

DISITAL HEY-TELERLIONES-INC.
DiGiTal., Azt~ R33

P96000033182
/6-2._ Aoz . Ovva.-

Principal Place of Business

17920 NW 82ND COURT
MIAMI FL 33015

Mailing Address

PO BOX 172105
HIAHEAH FL 33017-2105

FILED
Mar 14, 2002
Secretary of

8:00 am
State

03-14-2002 90308 008 ***150.00

VAR

[IRNIORER

2. Principal Piace of Business 3. Mailing Address
Digital Busmess ja!ﬁ:iﬂ s SR - N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
> S SN Gt 2 NOT APPLICABLE Not Applicable
- 2 " -
ap Country e - | Counny 5. Cenificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIGITAL BUSINESS TELEPHONES INC

18960 NW 67TH PU\CE
MIAMI FL 33015

raiTal. Avmiazss

~FataPhoms .ﬂ‘vw_

Stregl Address (P.O. Box Humber is Nol Acceptgble)
-Zﬁ@- 'fl,\i\i\)_: §2-I5D o el]

FL

Z:%Camé:/&‘" i

8. The above named entity submils this statement for the purp
*

SIGNATURE =2 M

-

its registered oﬂlce or regmtered agent or both, in the State of Florida.

az/j/av

SlgnaWor printad name of registered agent and title if applicable.

(NOTE Registered Agent signature required when reinstating)

{ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1Il! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Finahcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ne P O Delste TITLE [ change [ Addition
. Nange GUZMAN, JOSE D \ e | e
. STREETACDRESS | 18960 N.W. 67TH PLACE "~ / (/// 5 || smeeer aooress
" eimy-sT-7P MIAMI FL 33015 CITY-57-2IP
TITLE // [ Delste TTE [ Change [ Addition
NAME ) / NAME
STREET ADDRESS - 4 )~ - . .f’ - || sReeT ADDRESS . - -
- = s - e — -
CITY-ST-2IF & O CIVY-$T-2P
TITLE [ Delete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP I / 2 5 || omr-srze
NLE [ Delete TITLE \ [ Change [ Additien
NAME - NAME \
STREET ADDRESS //’ _ STREET ADDRESS ( 3 \,
G = .y \ -
CITY-ST-ZIP .,(‘7 ST 4 CITY-ST-21P .
TITLE e O Delete || TMLE N ! [:] Change [ Addition
NAME : 7/ " NAME /B } \ R \(J _
STREET ADDRESS J < STREET ADOR
< g //ﬂ) , L ET ADDRESS u
CHTY-ST-2IP ( = : CITY-ST-ZIP
TILE , [ Delete TTE \ [ change [ Addition
NAME \ - T name L e - ™.
STREET ADDRESS & ’ STREET ADDRESS ‘)(/‘ T ’ Yo
CITY-ST-2IP I _/ CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn /
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears |?Iock 11 or Block 12'if

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

>
dz/{/a 2 ;/

\ WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bI'HE’CTOR

Date Daytime Pl

-2902_
Vi

hone #

AV 980710

CR2E034 (9/01)



