2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDSOO am
€

PS“SNLBJFHEA ENT#  FOOO000007009 cretary of State
5C SATELLITE, INC. 09-12-2001 90020 027 ***558.75
- = //
Principal Place of Business Mailing Address
3104 SE 15TH PLACE 304 SE 15TH PLACE LU”?B kg
CAPE CORAL FL 33904 CAPE CORAL Fi. 33904 3 ? 4
— — AL A A
Suite, Apt. #, etc. U""} Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& Statg = 7" 7 TT=T T = T Clty & State e < - T T T T T TRl NOBRT TN T T e 2223034} | AppliedFor
mg 56 ‘2; ?IJI Not Applicable
Zip Country 2 Gountry 5. Certfficate of Status Desired @/ gg'gizgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEDENO, OSCAR Street Address (P.O. Box Number is Not Acceptable)
3104 SE 15TH PLACE
CAPE CORAL FL 33504
A City FL Zip Code

8. Thei,‘-‘%ove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
—8:-This gorporation is-sigible to satisfy. its [ntangible.— =Fli-E-NOWN! FFF 1S $550.00. _ e — e
Tax filing requirerment and elects 1o do so, After September 12, 2001 Fee will be $750.00 | '* Lo Cop b Hinancing™ ffd;%?o“;gfe
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME CP [ Dekets TMLE (] Change  [] Addition
NAME CEDENO, SARA NAME
sTREET ADDRESS | 903 PALLISADE AVENUE STREET ADDRESS
crv-st-zF  |UNION CITY NJ 07087 CITY-§T- 7P
TIE OVT [ Deete Time 'L ] & change [ Addition
nane CEDENO, RAUL e Cecrmo, Qawl
STREET ADDRESS | 3102 SEVEN MOUNTAIN DRIVE STREETADDRESS | 2 2. 5 2. r1As TERS be. "
orv-5T-20 | FAYETTEVILLE NC 28306 ov-s7e | HapT emies N EFIYE
e $ FRste e Scctesald | PkChange [ Aciton
HAE ANTUNEZ, CINDY WM Cedens Conid
STREET ADDRESS | 2102 SEVEN MOUNTAIN DRIVE STREETADORESS | 2 2 5 ‘musrels PL.
Gmv-ST-aP ) FAYETTEVILLE NC 28306 OV-STIP Vhof MU, Moo 2.034F
TS R — R | T . [ Ghange_ [ Adaltion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TILE O Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TMLE [T Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme’wn address, with all other ke empowered.
SIGNATURE: K GRATVAG A CRED G—l-©O) Qlo-4M-yy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # f

CR2E034 (5/01)




