FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . -',_ _ F'L.ORI::\"[:E:A:T:E;:::I;STATE Feb 2 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998P " DIVISION OF CORPORATIONS SGCI‘etal'y Of State

DOCUMENT # M84262 (8)
EAGLE COMMUNICATIONS SYSTEM CORPORATION

A A

Principal Place ol Businoss Mailing Addross
919 SW 87TH AVENUE 819 SW B7TH AVE
MIAM! FL 33174 MIAMI FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 06/07/1988
2. Principa! Place of Businoss _ga. Mailing Address 4. FEI Number Applied For
21] 28] 65-0066611 Not Applicable
Suite. Apt #, elc |__ Suite. Apl # elc. N ] $8.75 Addgitiona!
2l - 6. Certilicate of Status Desired [ Foo Required
City & State | Ciy & Siata 8. Etsction Campaign Financing $5.00 May Be
23 2?] Trust Fund Contribution 0 Added to Feos
Zip Country | 7w Country 8. This corporalion owes or has paid the current year lr@gihie
r;] m _ m ;(;I Personal Property Tax due June 30. ] Yes No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
a1
CHAVARRIAGA, ALBEIRO Namea
919 SW 87TH AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33174
<)
84| City FL a?’ Zip Code
1%. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, eng accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE ____ . .. o
Signature, typed o printed name of rogedotad agend acet tho of apphic abile (HOTL Rogsterad Agent signalure raquired when reinstaling) DATE
7 OFFICERS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [T pewtTe 11THLE U change L1 Agdition
NAME CHAVARRIAGA, ALBEIRO 1.2 NAME
sTRzeT apoaess | 919 SW 87TH AVENUE 1. STREET ADDRESS
CAY-ST-7P MIAMI FL 1.4 CITY-$T-2P
TLE S [T oFceTe 21 TMLE [Jchange LT Addition
HAME CHAVARRIAGA, LUZ 22 HAME
smeeTapbress | 919 SW 8TTH AVENUE 2.3 $TREET ADDRESS
ofTy-ST-21P MIAMI FL 2.4 CITY-5T-2P
TLE ] oeteTe 3ATITLE [ change T Addition
HAME 3.2 NAME
STREEY ADDAESS 33 STREEY ADDRESS
CiTY-S1-2P o 34 CAY-ST-2P
MLe [ oewere 41 TITE [dchangs L3 Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CHTY-57- 2iP
Tme 1 DeLete 5.1 TOTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cmy-st-2w _ £4CITY-ST-21P
TiILE TJ oecere 61TNLE [T change L] Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTy-§1-21P 64 CITY-51- P
14. | horeby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. [ further certify that the information

indicated on this annual report ar supplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the racoiver or fruslee empowored 16 executa this report as required by Chapter 607, Florida Statules, and that my name eppears In

Block 12 or Block 13 i changed. nrno an A mnl with an address.
T /7
/ Vesideal  1/aolqs

CR2E034 (10/97)



