2000 UNIFORM BUSINESS REPORT (UBR)

J #-U4D-31D8. /D-31D0. /D
s
)

DGGUMENT # PO6000095625

Qo H&R 27 Pt b 12
SECRETARY CF STATE

1. Entity Nama
DIGHPOST, INC.
Principal Place of Business Mailing Address
— W 79TH AVE 230 NW 75TH AVE
FL 33122 MiaME FL 331221033
us

TAULAHASSEE, | ORIDA

2. Principal Place of Busingss 3. Mailing Address

AR

CH3258550
IR

Suile, Apl. #, etc. Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
See
65—0708624 Nat Applicable
Zip Couiry Zip Couniry ; ' ; $8.75 Additional
5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
| Name
- “CAPR'LES.LU'SD- ——— - - ———— [—&ireat Addrass (P.O- Bux Numbet-is Not-Acceplabie) - s - - =
2890 NW 79TH AVE. '
MIAMI BEACH FL 33122 >
City F L Tl‘tp Code
8. The apove named entity submits this statgment fof the purpose of changing 1s registerad office or registered agent, or botk, in the State of Fiornida.
-
SIGNATURE
- Tegainrag agent and Litle if spplcable. (NOTE: Registered AQaht Signanre retauard wish HESIng) QATE
9. Thig corpctr?n{ is engibiaé satisfy its Intangibl N .~ FILE.NOW!!! FEE IS $150.00. _ 10. Election C ian Financl
Tax filing réQuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trz:. F:ndag;a“ri:“;n_ cna $,, 5'030“22";?
(See critaria on back} Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 1 Detete THLE change [ Addition
HAME CAPRILES, LUIS D NAME
STREET ADRESS | 2890 NW 79TH AVENUE, SUITE 558 STREET ADDRESS
CITy-81-2P MIAM) FL 33122 CITY-SI-2IP
Tme V- o O Detete TiILE [J Change [ Addition
wie . o [iGONZALEZ, MARTI NAME
STAEEY AoDRESS 12800 NW:79TH AVE STREET ADDRESS
CITY-ST-21P MIAMI EL 33122 CITY-5T- 2P
me [ oetate THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

owetmw . —— . — M-SR ) e — o -
TIeE [ Delete TITLE [Cchange [ Addition

_aME . WAME
STREET ADDRESS k - T STREET ADDRESS -

CITY-ST-2P . CITY-ST-21P

“WILE 3 pelete THLE [ Change [0 Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS \

) cn'f-sr-zr?. _ cITY-51-2P LR )
KTLE ** 1 Delote e dition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY- ST- 21

13,1 héreby’ceriihf 1hat the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07&3)“'), Flotida Statutes. i lurther certity that the information
indicated on 1his report of supplamental report is true and accurate and thal my signature shall have the seme legal & r
of The cofporalion of the receiver or trustee empowerad to éxacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with alLother jike

act as it made under oath: that | am ar officer or director

SIGNATURE: u:\ A

Data

/Z/go? Jf5T 2> (205 717-8%0)

CR2E034 (9/99)



