. “ 2002 UNIFORM BUSINESS nsbon'r (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT # PO0000039729 M ay 22, 2002 8:00 am
1. Ently Nams Secretary of State
T INC. -
PRIMESTAR PROPERTIES, INC 05-22-2002 90164 032 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD.. SUITE 300 1313 PONCE DE LEQN BLVD. SUITE 300
GORAL GABLES FL 33134 CORAL GABLES FL 33134 "
2. Principal Place of Business 3. Mailing Address ’ |I|h||\ “I I|”| |I1|‘ ||||| I|"| ||H| ||‘|I |m| ‘I"l |I||I Nlﬂ ll" ﬂ" )
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
59—1934486 Not Applicable
i il t "
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWEHO‘ MANUEL L Street Address (P.0. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD #201
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. (NCTE: Repistared Agent signaturs required when reinstating} DATE

9. Pisfﬁ.orporatit?n is eligiblg t? s‘?tis{fyéls Intangible At FII&IE N:)‘;:::g FFEE I§I'$Je50.5(]50 o0 10. Election Campaign Financing $5.00 May 8o -

ax ||ng rgquwement and elects to do sa. -, er vay 1, ee wi $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE p [ Delete TITLE [JcChange [ Addition -

NAME BLANCO, RAY NAME .

stacer anosess | PO BOX 770608 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33177 CITY-$T-71P

TIME [ Delete TITLE [ Crange [ Addition”

NAME NAME -

STREET ADDRESS STREET ADDRESS !

CITY-3T-2IF Cry-S1-7P -

TITLE O pelete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

L [T Delete TLE [ Change [ Adition

NAME NAME . ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Cchange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS '

GITY- ST-ZiP CITY-ST-2IP

TITLE [ Deiate TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZiP )

13. | hereby certify thal the information supplied with thl filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information | .
indicated on this report or supplemeniaf report is tryk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee @ £red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan adggess, with all other like empowered.

a (Tl B g e YA Sl ) - 3 —
siGNATURE: _ SICEXTYRE REQIOEE,r o4-30-02 _ (Jos) ##3-F500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIQERIGER OR DIRECTOR Dale Daytime Phone #

v o

UL

AL



