2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065318

1. Entity Name

G L A SAT SYSTEM CORP. Secretary of

Principal Piace of Business

510 SW 51 AVE
MIAMI FL 33134

Mailing Address

510 SW 51 AVE
MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

|

A

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

Feb 06, 2001 8:00 am

State

02-06-2001 902390 032 ***150.00

T

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65'0855029 Applied For
Not Appiicable
| C i t .
ap euntry aip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
— “=- 6. Name and Address of Current Reglstered Agent e ~"7 7. Name and Address of New Registered Agent -~~~ B
Name
CASTILLO, GREGORIO A
Street Address (P.0. Box Number is Not Acceptable)
510 SW 51 AVE i
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agem and titie if applicab\a./_—-—(ﬂe‘rfﬁ'éﬁm_ad Agent signwsmtmg) DATE
9. Imsfﬁ.orporatlgn is el:tglblg 1c|> satms;fyéts ISr;tanglble At FIII;.AE ;\I?V;Hl FEE IS;HSJ;SO.SOSI:) o 10. Election Campaign Financing $5.00 May Be.
ax tiing requirement andl elects to 6o so. ar MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

a

(See criteria on back) Aake Check Payable to Department of

11, QOFFICERS AND DIHECTOHK"":____-—-—-I-‘IZ— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VID T Delete TITLE [ change [ Additicn
NAME CASTILLO, ALEJANDRO NAME

STREET ADDRESS | 510 SW 51 AVE STREET ADORESS

CITY-ST-2P MIAMI FL 23134 CITY-ST-7iP

TILE SD O Delets TILE O Changs [ Addition
NAME CASTILLO, GREGORIO A NAME

STREET ADDRESS | 510 SW 51 AVE STREET ADDHESS

CITY-ST-21P MIAMI FL 33134 CITY-$7-2IP ,

NI TRkl e RS - - [Doeete = - ~f me. . R . _ [Ochange __ [ Acdilion
NAME NAME ST T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. 1 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 ot supplemental report is true and accurate and that my signature shall have the same lega! effect as
of the corporation or eiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attf ot with an address, with ali other like empowerad.

SIGNATURE:

if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

ur

CR2E034 (10/00)



