™

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIGI-POST, INC.

86000095625

Principal Place of Business Mailing Address

2890 NW 79TH AVE 2690 NW T9TH AVE
MIAMI FL 33122 MIAMI FL 33122
us us

2. Principal Place of Business 3. Mailing Address

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

2/

LT

FILED

- LY v e

DO NOT WRITE IN THIS SPACE

Apr 01,2002 8:00 am
ecretary of State

02-20-2002 90021 014 ***150.00

(See criteria on back)

Make Check Payable to Department of State

Clty & State City & State 4, FEI Number Applied For
650708624 Not Applicabie
din Country Ze Country 5. Carlificats of Status Desired 0O Eeae-ggq:igmnm
6. Nams and Addreas of Current Registered Agent 7. Name and Addreas of New Reglistiered Agent
Name
"""CAPR{LES,'LUIS'D' o o Street Address (P.C. Box Number is Not Acceptable)
2890 NW 79TH AVE.
MIAMI BEACH FL 33122
City FL l Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE
Signanrs, lynad oF printed name of registered agent and 1itle i appicable (NOTE: Regeatadac Agant signature required whodn remsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 tacti ) .
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 10. 5&?2:;?::&?&?:: neno iz.goml\i:zfe

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

D MAME OF SIGNING OFFICER OR nmscnr

Déytime Phone #

ne P [J Detete e Ol change [ Addition
NAME CAPRLLES, LUIS D NAME
smecraoness [ 2880 NW 79T AVENUE, SUITE 558 STREET ADORESS
CITY-57- 2P MIAME FL 33122 Cmy-$1-2P
e [ Dalete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRAESS
CITY-ST- 29 CITY-ST-2P
TTLE [ peleta TITLE [Jcrange [ Addition
HAME ) a NANE
. STREETADDRESS {_. . e STREETADDRESS ). . . . oo oome- e o
CiTy-§1-2p ~ CITY-81- 21
TITLE (] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§t-2P CITy-§1-2P
TILE O pelete THLE [T Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TE [ petete TME O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Lry-$1-P CITY-5T-2P
13. | heraby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachmentyvith an address, with alt other like empowared.
q A + o a - L
bz fugils Bt os 03[19[02 (io)310-9801

CR2E034 (9/01)



