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1. Corporation Name

U.S. DIGITEL, INC.

Principal Place of Businass Malling Addrass

e 1. 50 i 1. %0 e T | ﬁl |||W || il
HOLLYWOOD FL 39020 HOLLYWOOD FL 33020

o

If above addresses are incorrect In any way., line through incorrect information and snter cormection

2. New Principal Office Address, if Applicable 3. New Mailing Office Addraas, If Applicable C T Do h%rQuallMd
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7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must kst at least 3 directors)

Name of Officers Streel Address of Each ]
1 Title(s) 2 and/or Directors 3 Officer and/or Direcior . Ollyismo 10p
P | GRIFFEE, DAVD 1900 TYLER ST, SROFLOOR HOLLYWOOD FL 33020
ST | CRAIG A WALTZER 1900 TYLER §T 3RO FL | | HowYWOOD FL 33020
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ek ?50.00  week7S0.00
8. Name and Address of Current Registered Agent : - 9. Name and Addreas of M Reglatered Agent

WALTZER, CRAIG A
1909 TYLER ST., 3RD FLOOR
HOLLYWOOD FL 33020

CRE040 (899)

10. |, being appaipled
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