K

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

e

Secretary of State

DOCUMENT # P00000110130

05-05-2003 91807 024 ***150.00

May 05, 2003 8:00 am

1. Entity Name g!_. y
DISH NET GROUP LIMITED INC, e e
G
Pringipal Place of Business Mailing Address
9361 SW 163 COURT 9361 SW 163 COURT
MIAMI, FL 33196 MIAM!, FL 33196
A = g s AT 0L 0 0O T
Suite, Apl #, &ic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1059757 ot Applic able
Zip Country Zip Country i : $8.75 Additianal
5. Certificale of Status Desired | Feo Required
_. . .._%5._Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Registered Agent _ o
Narme
ONORATO, ALEJANDRO
9381 SW 163 COURT Streef Address {P.Q. Box Number s Nol Accepiable)
MIAMI, FL 33186
!
4 City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing 1S registered
tha obligations of registered agent.

office or registared agent, or both, In the State of Floriga. | am familiar with, and accept

SIGNATURE -

agan., and lisa ¥ ap i

Signaluma, lypad Of Prmed nETE ol

(NOTE: Ragis Breu AQan. S ignaiuM Muured whan reinsuling)

oATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 17

e PD 1 Deiete me IChnge [ Addition

NAME ONQRATO, ALEJANDRO NANE ,

SIREEN ADDRESS | 9361 SW 163 COURT STREET ADDRESS

cv-sy- 2P MIAMI, FL 33126 cv-st-2ip

e [ petete e - [CIChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cv-g1-2¢p tiv-s1-2ip

10LE [ pelete TMLE [change  [J Addition
| NAME S e e Y e . ) —

STREET ADDRESS STREET ADDRESS

COV-S1-2P —| — - e g s e i i+ W GV B B[P | — - - - “ - .

Hille " O Delete e OChrnge  [J Additon

NAME NAME

STREEY ADDRESS STREET ADBRESS

TV-S1-2IP cov-s1-2ip

Tt O pelete TME [dChange [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CTY-st-2p emy-sT-21P

TLE 1 Dekete ILE [OJchenge [ Addition

NAME NawE

STREET ADDRESS SYREET ADDRESS

CITY-St-20 cav-sT-21p

CR2ED34 (10102)

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and thal my signature ghall have the same legal &

ption stated in Section 119.07{3)i), Florida Statutes. | further ¢enity thal the inforrmation
as if mace under oath; that | am an officer or direcior

of the corporation or the receiver or frusiee empowered 10 éxecute this report as required by Chapier 607, Floida Stahudes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachrent with an aodresy, with all other like empowerad.

SIGNATURE:

EDNAME OF SIGNING OFFICER OR DIRECTOR

D= Dayirna Priona #




