FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K67543 Secretary of State
05-07-2003 90159 029 ***150.00

1. Enlity Name

WORLD SATELLITE COMMUNICATIONS, INC.

Principal Place of Business Maiting Address
35055 SW 214TH AVE P.O. BOX 343414
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034

i WAL AEMA TR

2. Principal Place of Business

Suite, Apt. # eic. Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'0103202 Applied For
Not Applicable

i j unt; it

Zip Country Zip Country &, Certificate of Status Desired ;| $8'75 Addltlonal
N Fee Required
:=6, Name and Address of Current Registered Agent 1 7. Name and Address of New Regisiered Agent
Name

LAW OFFICES OF HELLMAN & MAAS
44 NE 16TH STREET

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gnalura,-lypad 'ur printed name of registerad agenrl and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. FILE NOWIl FEE 1S $150.00 ) N .
g 9.
Aftr Way 1,003 Fee wil b S550.0 Sectn G s [ $5,00 Ny e
Ma%e Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
E . VP [ Delete —F TITLE Clcnange ] Addition
wue > | MENESES, DORIS D NAME
STREET ADDRESS | 35055 S.W. 214TH AVE. STREET ADGRESS
orv-s--z2p | FLORIDA CITY FL CITY-ST-2IP
me - D O baate L O change [ Addition
NAME MENESES, DANIEL HAME
STREET ADDRESS | 35055 S.W. 214TH AVE. STREET ADDRESS
CITY-ST-ZiP FLORIDA CITY FL CITY-ST-2IP : i -
TITLE - T - b ST Oogme | f e [ change [ Addition
HAME MENESES, JESSICA NAME
STREET ADDRESS 1 35055 S.W. 214TH AVE. STREET ADDRESS
CITY-ST-21P FLORIDA CITY FL CITY-ST-2IP
TITLE S O oelete TITLE []Change [ Addition
HAME MENESES, DEBORAH NAME
STREET ADDRESS | 35055 S.W. 214TH AVE. STREET ADDRESS
CiTY-ST-7IP FLORIDA CITY FL GITY-S7-71P
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE [ Delete TITLE CJChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-219

12. | hereby certify thal the information supplied with this ﬂling deoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate 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 or frustee e wereg/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeniwitr an address, with ad cihgr like empowered.

SIGNATURE: _ ( SC 5 TYH o T s Merves 3 6/3ﬂ/aa 3n-2¢7 5677

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9819410

. CR2E034 (10/02)



