2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000077591 May 18, 2000 8:00 am
DIGICOMP GROUP, INC. Secretary of State

' 05-18-2000 90376 029 ***150.00

Principal Place of Business Mailing Address

11706 SW 144TH CT 11706 SW t44TH CT

MIAMI FL 33186 MIAMI FL 33186-8621
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City & State City & State 4, FEI Number Appiied For
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6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name - quzane M. LofES

ANNE M
11706 SW 144TH C

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

MIAMI FL 33186 >|S921 B&T PwE Ddn, sy
City Zip Code
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8. The above named entity subrrits 1his staternent for the putpose of changing its regisiered office or registerad agent, or both, in the State of Ferida.
SIGNATURE
Signature, typed o primad name of 1egisterad agem and e i appiicable {NOTE Regisiersd Agent sigrature requiied when rsinsialing) DATE
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11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 B
TITLE D [ pelete TITLE b - KChange ™ Addition %
NAME LOPES, SUZANNE M NAME SUZANNG . \:Dvgsbf\. <oM %
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TITLE [ Delete TITLE [ Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 change ] Addition
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TITLE [ Delete TIME [ change [ Additian
NAME NAME
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TiTLe 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
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ent with an address, with all other like empowered.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGHTURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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