FILED
.. 2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000093345 5 Secretary of State
1. Entity Name | 03-06-2003 90120 044 ***150.00
STARLIGHT SATELLITE, INC.
Principal Place of Business - Mailing Address
7832 SW 157 COURT 7832 SW 157 GOURT
MIAMI FL 33193 MIAMI FL 33193 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1049148 Not Applicable
Zi Count Zi Count i
P ountry i oumry 5. Certificate of Status Desired dJ $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent ___ T o= = ™= =77 Name and Address of New Registered Agent
Name
HER ; DEZ' OSCAR Street Address (P.O. Box Number is Not Acceptable)
7832 SW 157 COURT
MIAMI FL 33193
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and title it epplicable. (NQTE: Reqgistered Agert signature required whan reinstating) DATE
L
A FILE N10v2"00 FEE [ﬁ'$150'09 o : 9. Election Campaign Financing $5.00 May Be
fter May 1, 3 Fe‘e will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. p.‘? OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TITLE P/D O Change [ Addition
wve . |HERNANDEZ, OSCAR NAME
STREET ADDRESS (7832 SW 157 COURT STREET ADDRESS
ciry-st-zr - IMIAMI FL 33193 CITY-ST-21P
me . D {J Delets TITLE P} ol [CIchange [T Addition
NAME HERNANDEZ, LILIA ' HAME
STREET ADDRESS 17832 SW 157 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 CiTY-ST-ZIP
MLE ' - ' Olcetets  fme  7[77 "5~ -7 = 7 [Ochenge [ Adsilion™|"
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP Crrv-S1-21P
TILE ‘ O pdalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2IP CITY-8T-21P
TILE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2IP CITY-ST-ZP
THLE . [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ' GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the receivg {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegp an address, with all other like empowered.

¢ .
NATURE REQUIRED 2)ulor 20 396.0402

Date Davytime Phona #

SIGNATURE:

L1280 ||

AY

CR2E034 (10/02)



