R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name
DELSAT GROUP, INC.

PO0000074785

R
Secretary of State

02-25-2003 90144 013 ***150.00

Principal Place of Business
389 SE 107 AVE

MIAMI FL 33165

Mailing Address
389¢ SE 107 AVE
MIAMI FL 33185

2. Principal Place of Business

3. Maifling Address

OSSR RA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

BENITEZ. ALICIA CPA
3896 SE 107 AVE
MIAMI FL 33165

P

City & State City & State 4, FE| Number _ Applied For
65 1030362 Not Applicabile
Zi Counir Zi Countr iti
P Lty P y 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EC = — = B et e r—— == < - Name - = e et = FoEm ey S - e -

Street Address (P.O. Box Number is Not Acceptable) -

City Zip Code

FL

Taa

8. The‘abog"e ‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

I am familiar with, and accept

SIGNATURE

. “Skgnature, typed or printed name of registered agent and title if applicable.
Y

{MOTE: Regislered Agent signature required when reinstating} CATE

;" FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

da Department of State

Make Check Payable to Flori

WL Ao P |

N

CR2E034 (10/02)

of the corporation or the receiver or trustee em,

changed. or on an attachment with an addgasg, with a%
SIGNATURE: __SIG N\gfﬁu S TRED

12. | hereby certify that-the information supplied with this filing does not qualify for the exemptionrstated in Section 119.07(3)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

powered (G axecute this report as required by Chapter 607, Florida Statute
ther itka empowered.

i), Florida Statutes. | further certify that the information

5, and that my name appears in Block 10 ar Block 11 if

z/13/0%

SIGNATURE ANDTYPED OR PRINTED NAI

OF SIGNING OFFAGER OR DIRECTOR

Data Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD O Delets TILE (I Change (7] Addition
HAME CAPIRONE, JORGE E NAME

STREET ApDRess | 3896 SE 107 AVE - STREET ADDRESS

CITY-ST-2iP MIAMI FL 33165 CITY-ST-71P

TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TIE L VP B 11 -SRI [ 111 _ _Od.Change _ [J Additicn_.|. ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

THLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pefete TITLE {Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CiY-S7-2P CITY-5T-2IP




