©2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 18064 May 07, 2000 8:00 am

1. Entity Name

PROSAT GOMMUNICATIONS, INC. Secretary of State

05-07-2000 90001 003 ***150.00

Principal Place of Business Mailing Address
2400 W 84 ST 2400 W 84 ST
SUITE 8 SUITE 8
HIALEAH FL 33016 HIALEAH FL 33016-5709
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650147767 Applied For
Not Applicable

- - C —
Zip |_ Gountry ZWpW . A ouvtry . .15 Certificale of .‘§1atus_Dc_asir§Hd__:i‘:|:]_’_ - gg-.gesqlﬁs:éugnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOCKHAUSEN' ANDREA Street Address (P.O. Box Number is Not Acceptable)
14310 SW 14 ST.
DAVIE FL 33325
City FL Zip Code

8. The above named entity gabmit statemery for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, g_e SI' Pt ¢ f

et Pngrea Stoc W 4-29-pi

n—y

SIGNATURE
W&d urved name of registered agant and Itla if applicable. (NQTE: Registered Agent signatura reguired when reinstaling) DATE
9. This -clorporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. I Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Lk [ Delete TITLE [ Change [ Addition
HAME STOCKHAUSEN, ANDREA NAME
STREET ADDRESS | 14310 SW 14 ST STREET ADDRESS
cITY-§T-2P DAVIE FL 33325 CITY-ST-2IP
TILE 1 Deiete TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
JCITY-ST-21P [ e : - -§ ony-st-zir. | . e e . e .
TNLE [ vefete TTLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TILE [ change T Addition
NAME NAME .
STREET ADORESS STREEY ADDRESS
CHY-57-2IF CiTY-81-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2tP CITY-S7-2IP
TITLE [T Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2I1P

of the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cartify that the information
afmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ofrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ‘{/JD;//aa ABos) fa /958

- Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplementg¥repprt i

AE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



