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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, ar on an attachmenggAth an addpess, wilh g other likgey
SIGNATURE: /4‘; /,? 7/0:/ LTb 349-3260
ala Daytima Phone #

|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  F33059 May 28, 2002 8:00 am;
3, vty Name Secretary of State |
COMMANDER SATELLITE CORPORATION 05-28-2002 91519 046 ***150.00
Principal Place of Business Malling Address
182 FAIRCHILD AVE. 182 FAIRCHILD AVE. TV LU Vv &
PLAINVIEW NY 11803 PLAINVIEW NY 11803
2. Principal Place of Busingss 3. Mailing Address llll“ll Hll W' le l “lﬂlm‘ m“l"“ I(l"lml Imml" I“’
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2094021 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
‘ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZUKERMAN’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
4100 GEORGES WAY
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and Gitle It applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financi
s X . paign Financing 5.00 may B
Tax nhn_g rgqmremem and elects 1 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 fddeon Faey; £ o
{See criteria on back) O Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE p O pelete TILE S/D [ Change Iil‘Additiun §
NAME SHAPIRO, JOSEPH G HAME Shabi H 14 2
staeeT A0oRess | 145 TALL OAK CRESCENT STREET ADDRESS aplro,Haro 3
cv-stze | OYSTER BAY COVE NY 11791 CITY-57-2P 401 Link Drive o
TITLE SiD W Delete TITLE {;FB th—Hitls7; NY 11576 O Change  [3d Addition (E_:C)
HAME SHAPIRO, LEONARD NAME ; :
STREET ADDRESS | () WHIThiEY CIRCLE STREET ADDRESS g?aplro ,Honora
orv-stze | GLEN COVE NY 11542 CITY-ST-2P ! 35 RHOl%YWOOE B}\Xé-‘ ’Penthou;e East
me T PyeD T o T T =Tt - T Ooekete e | o SrIEEES e AT IUNEY T Hichange [ Addition
MAME GOLDBERG, JOYCE NAME
STREET ADDRESS | 39 MATINECOOK FARMS RD. STREET ADDAESS
CITY-ST-2IP GLEN COVE NY 11542 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



