FILE NOW: FILING FEE AFTER MAY 1STIS:$550.00 "

PROFIT .ot LORIDA DEPARTM
CORPORATION * LOR

2000 N ION OF CORPORAT]QNS .- .
: ' Y GF STATE
DOCUMENT # F33059 SSEE, FLORIDA |

" 1. Corporation Name

COMMANDER SATELLITE CORPORATION

.-

Principal Place of Business Mailing Address
20 N. FEDERAL HWY 500 N. FEDERAL HWY
1240 #240
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualifed \
05/01/1981 |
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26} 59-2094021 “Not Applicable
Suile. . . ite, Apt. #, elc. P i | - ——
5 ue- Apt B, et CERE ——| Sulle. AL #, elc 8. Certifcate of Status Desired i $8.75 Addilional
st 27 | Fee Required
_ Cuy & State City & State 8. Elaction Campeign Financing ll] $5.00 May o
u 2 ;‘ Trust Fund Contribution | Added ta Fees
g ] Country Zip Country 8. This corporation owas the current year Intangible
! ,” E;] ;[ ‘:sol Personal Property Tax. O ves ONe
¥9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LEVY, JACK L.
82 t Address (P.O. Box Number is Not le
972 CYPRESS DRIVE Stree rass ( ox Number is Not Acceptab T)
DELRAY BEACH FL 33483 () ‘
' 84] City ‘ FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named co%oratbn submits this sfalament for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obilgations of, Section 807.0505, Florda Statutes.

ijGNATURE Sigrature lyped o panled name of rgisined Mgent and e ¥ applicable, (NOTE: Reglslared Ageni Signature required when reinalaling} DATE &
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g,
N ‘ D (3% DELETE 1.1 TILE - ‘ | GaChange  CAdomon} ¢
LEVY, JACK L we President/CEO/Direc,Ttor 3
e 00a55| 972 CYPRESS DR. 1asmeenooress| OSeph G. - Shapiro | <
Cevw DELRAY BEACH FL 1A CITY-8T- 2P 1 45 Tall Oak Crescent 8
2 VD {J DELETE 21TME bt 7 hange (i Additon | ©
SHAPIRQ, JOSEPH G. | B Secretary/Director
A 145 TALL OAK CRESCENT wsmeeTaoress| Leonard Shapiro !
‘OYSTER BAY COVE NY - - zeovsrze | 10 Whitpey Circle _ -
u sD GROELETE  Farme ‘Glen Cove, NY 11542 LlChangs [l Addiion
SHAPIRO, HAROLD . : 32hAkE ‘ 200003246 1 D — il
s xcness] 10 PARTRIDGE DR, 23 STREETAbORESS —DS;lﬂ.fzjﬂj—mma——gz.id
- | E HILLS NY 34 cv.gr.ze wak¥150.00  #e%150.00
[ DELETE 41 TME VICE FRES I pEN ryﬁ‘ gerol OJChange &3 Addition
42nme Toye€ Cocrpere
- AJORESS asREETORESS) 39 Mlati NECOCK FALms Rp
stz AACTY.ST-26 Geend Cove , Mo 112
i (J oeLeTE 51 TME o / (OChange [ Additon
52NANE
ot SOORESS 5.3 STREET ADDRESS -
T 3-UP 4 CITY-ST-2P
! T GELETE 83 TILE ClcChange (] Additien
N ) 6.2 NAME
© . rapnaEss 6.3 STREET ADDRESS
“sLze a4 CITY. 3T 2P kE

I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. [ further certify thal the Information
indicated on 1his annuai repoit or supplementa! annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee ampowered to exacyle this report a3 required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changegd, of on an atischment with an address, with a¥i oihar like empowerad. |

Z: "/ WUIRED 4 . 516-349-3200

. x
vol? H i Daytime Phons ¥

A A v




