FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT AR s FLORIDA DEPARTMENT OF STATE
CORPORATION RT3+ e, Sandra B, Mortham
ANNUAL REPORT & ﬁ” /* Sacretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # M842é2

(8)

EAGLE COMMUNICATIONS SYSTEM CORPORATION

Pingipal Place of Business

Mailing Addrass

919 SwW B7TH AVENUE 910 SW B7TH AVE
MIAMI FL 33174 “;AMI FL 331743208
us U

FILED
Feb 18 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

06/07/1988.

8a, Date ol Last Report

agent | an familiar walh, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a, Mailling Address 4, FEl Number Applied For
1) zg| Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, elc. N ] $8.75 additional
22] 2 ';I 6. Certificate of Slgtus Desired M| Fee Required
Cily & Slatc | CoysSate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
| dip | Country | &p Country 8. This corporation has fiability for Intangible tax under s. 199.032,
24 25| 20) 30] Florida Statutes RvYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAVARRIAGA, ALBEIRO B[ Name
919 SW B7TH AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI Fl. 33174
83
B4} City FL 85| Zip Cods
11, Pursuant 1o the provisions of Soctions 607 0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purposa of changing its registesed

office o ragisiered agent, or both, in the State of Florida. Such change was auihorized by the corporation’s board of directors, | hereby accept the appoinimant as registered

S pte P £ prd A Of feg starsd agert ang Wi I aaplcable (NOTE- Regrlered Agent signature requited when relnstating) DATE
12, GIF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 ___| &
HIIY: PD [ DELETE 11 TLE [ thange L Addition &
RAME CHAVARRIAGA, ALBEIRO 12 RAME
sieet nonvess | 919 SW 8TTH AVENUE 13 STREET ADDRESS %
CiT1-51- 2 MIAMI FL 1ACITY-57-2P &
TNt ] 1.7 DELEYE 21 TILE ET change T2 Addilion {O
NAME CHAVARRIAGA, LUZ 22 NAME
sert aooess | 918 SW 87TH AVENUE 2.3 STREET ADDAESS
CIFY-51-700 MIAMI FL 2.4 CITV-ST. 2P
TLE [J DELETE 31 TILE [ Change L] Addition
NAME 3.2 NAME
STREED ADORESS 33 STREET ADDRESS
iy 502 34, CITY-ST-2IP
WL o T DeELETE PRET ] [T Change  1J Aadition
NAME 4.2 NAMEE
STAEET ADCRESS 43 STREET ADDRESS
CITY-S1 2 44 CTIY-51-2P
TNE [ J DELETE 51 TITLE CJchange L] Addition
HAME 5.2 NAME '
STREET AIDRESS : 5 3 STREET ADDRESS
Y- S1- 5 4 CITY-5T-20P
T T3 DECFTE £.1TMLE [ Change L) Addition
HAME £.2 NAME
STREE] ALCRESS .3 STREET ADDRESS
T -§1- 21 64 CITY-57- 2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

14. 1 do hereby cortily That the information supplied wilh this filing does not qualify for the exemption stated in Saction 119,07(3)1), Florida Statutes, | further certify that the
imfermation indicated an this anaual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega) effect as if made under oath; that
| arn an officer or director of he corporation or the receiver or truslee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Audsind € havarriaga, 8/8[91 (bog) 5581858
Dame

Traytime Fnone ¥
Fryyeeey



