or
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §1‘
= FILED 8|
PROF FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
CORPORATION Katherine Harris 2 *
ANNUAL REPORT Socre ary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90178 047 ***150.00
1. Corporation Name M84262
EAGLE COMMUNICATIONS SYSTEM CORPORATION
Prindipal F /ace of Business Maiing Address H“m”m m“ I|I|I “III INI“I‘ M" Im”m“m‘ anm”m
819 SW 87TH AVENUE 919 SW 87TH AVE
MIASH FL 23174 MIAMI FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
(06/07/1988
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650056611 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ule, 2p e P e 5. Certifcate of Status Desired a $8.75 Adc!ltlonal
;z—l ;] Fee Reiuired
City & S1ate City & State 6. Eleclicn Campaign Financing 0 $5.00 vay Be
E‘ El Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l H E' m Personal Property Tax. ves Ao
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| MName
CHAVARRIAGA, ALEEIRQ 82| Street Arldress (P.O. Bos. Nurmber is Not Acceptable)
2] A . epta
919 SW 87TH AVENUE reet Adldress {| o). Nurmber is Not Acceptable
MIAMI FL 33174 83
84l City FL iss\ Zip Code
11. Pursuznt to the provisions of Sexctions 607.050z and 607.1508, Florida Stati tes, the above-named corporation submii:s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signatura, typed or printed na ne of registered agent and title if applicable (MOT =. Registered Agent signalure required when reinstating} DATE $
12, OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 14 TITLE CIchange [ Addition E
NAME CHAVARRIAGA, ALBEIRO 12 NAME 3
sTreeT0oRess| 919 SW 87TH AVENUE 1.3 STREET ADORESS &
CITY- ST-ZP MIAMI FL 14 CITY-5T-2P &
TIME [ (] DELETE 21TME OChange [ Addition | ©
NAME CHAVARRIAGA, LUZ 22 NAME
sreeT aooress| 919 SW 87TH AVENUE 23 STREET ADDRESS
GITY-5T-28 MIAMI FL. 2 4 GITY-ST-2P
e [ DELETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP
Tm.E { ] DELETE 41TMLE [OJcChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TILE {J DELETE 5.1 TITLE J¢hange ] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADURESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TITLE [0 DELETE 6.1TME [JChange  [_) Addition
NAME 6.2 NAME
STREET ADDRE:S §3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exempticn stated in Section 119.07 3)(i), Florida Statutes. | further c :nlify that the information
indicate d on this annual report or supplemental zinnual report is t'ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaton of the facgly ar or trustes empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

2 jth an address, with a | other like empowered.

205 - Z¢S-4S RO

Daytme Phone #

Auoeto Cuavaneisas

Ges &Atm #2049




