2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088916

1. Entity Name

DIGYCOM USA, INC.

Principal Piace of Business

8159 NW 74 AVE,
MIAMI FL 33166

Mailing Address

5159 NW 74 AVE.
MIAMI FL 33166-74(

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90049 037 ***150.00

03393 S.w 150 (%
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ﬁ -
City & State City & State — B ﬁn 4, FEI Number Applied For
mArmy FL- & b5-0952 64 2~ Not Apoiicable
i Zi C iti
Zp Country 3"3 i9 ountry 5. Centificate of Status Desied [ 98- Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VB_EETB_EPOL ANGEMABPEL_A_ - - .Street Address (P.O_Box Mumber-is Not-Accgplable) — e e
8290 LAKE DRIVE #415
MIAMI FL 33166
City Zip Code
| . FL
8. The above nameﬁwtinwﬁjfom rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A& u M qu&
Signature, typed of p’wnled name of registered aglent and title if applicab}', (NOTE: Registered Agent signature required whan rainstating) DATE
4
. . v Y . - . '
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND OIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE PD [ perete TITLE O Change  [J Addition | &
NAME RESTREPO, ANGELA MARCELA HAME 5:'
STREETADDRESS | 8200 LAKE DRIVE #415 SITREET ADDRESS D
CITY-ST-2IP MIAMI FL 33166 - CITY-ST-2IP &
TITLE VD [’Q B TITLE [ Change [ Acdition E:)
NAME MORA, HUGO ALEXANDER Ay NAME
STREET ADDRESS | 8280 LAKE DRIVE #415 - = STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33166 CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Additicn

YT SR S IR . WYY — —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delste TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-21P
THLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P

13 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver of trfistee empo
changed, or on an aftachmerf with ag address, wj

SIGNATURE:

red to execute thys repert as reguired by Chapter
all i

the same legal effect as if made under oath; that i am an officer or director
807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- “ D LA TS h e o TR
B ‘ y HEE . i A-( -
Y N A ! .%k.. - | Ewc A
SIGNATURE TD TYPED OR PRINTED NAMEf SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
v —




