FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am

DOCUMENT #  PO0000001064 ecretary of State

1. Entity Name 04-04-2003 90079 019 ***150.00
FLORIDA CUSTOM SATELLITE CORP.

Principal Place of Business Mailing Address

oy e g e
: = IO ARAT AR R EA VAR

NV O [H8E T w r2ecd- .

Suite, Apt. #, etc. Suite, Apt. #, etc. * [ CHECK HERE IF MAKING CHANGES
,"

City & State ~ City & State 4, FEI Number Applied For
’Y\ﬁ C)’\ M\ DL y m] \-\ } 65—0971309 Not Applicable

Country Countr - ) $8.75 Additional
%\ % 2_ X rmo 'é’bf % 9__ 'D{%' O_Q 5. Certlfl?ale of Status Desired O Fea Requirec; fona

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- : R o .~ | Name _ )

DIAZ' PEDRO L Street Address (P.O. Box Number is Not Acceptable)

749 NW 132ND COURT

MIAMI FL 33182 '

City ’ FL Zip Code

8. The abave named entity submitg-thik st or the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famijliar with, and accept

the obligatiops of registered gdent. . / ?
SIGNATURE } /

Signatura, typed ar printed narme ¢f| aglslared agent and title it applicable. ({NOTE: Registered Agent signature required when reinstating) 7 DATE
1
FILE NOWI!! FEE IS $150.00 . o
. 9, Election Campaign Financin
After May 1, 2003 Fee will b $550.00 -2 pagn finencng - $5.00 vay Be
h Trust Fund Coentribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Addition
NAME DIAZ, PEDRO L : NAME ‘
STREET ADDRESS | 749 NW 132ND COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33182 P CITY-ST-7IP
TILE VPD Dalete TmE _— [ Change [ Addtion
NAME DIAZ, ARLENE NAME
STREET ADDRESS | 749 NW 132 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 / CITY-ST-2IP
TLE g %em TLE O Change [ Addition
NAME DIAZ -ARLENE. - - A N S S
STREET ADDRESS | 749 NW 132 COURT STREET ADDRESS
CITY-ST-7iP MIAMI FL 33182 CITY-ST-2IP
TLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP m CITY-§T-2IP

12, | hereby certity that the information suppfibd with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental y s trde and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tru w@led to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Sicck 10 or Block 11 if
changed, or on an attachment with an Addfe ighaall other like empowered.

SIGNATURE: SIGH e REQUIRED 7%,/0?

SIGNATURE AND wpzn\b.aénm‘rﬂ! NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #
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