FILED
Jul 15,2002 8:00 am
Secretary of State

06-11-2002 90392 013 ***150.00

__—_*—E
FOR PROFIT CORPORATIQN .
UNIFORM BUSINESS REPORY {UBR)

DOCUMENT # 'POLOOOOSQBSG

1. Entity Name :

TELESAT CoMunication | Tae.

-

DO NOT WRITE IN THIS SPACE

97278

2. Principal Place of Business 3. Mailing Addres ’
7653 Pives Blvd | 7653 Prses Blud.
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
= hc%‘"r‘_w&h:,‘.tﬂ-— s e i T R Y R
City & State o=, City & State 4. FEI Number - 7| |Applied For — T
Ee.ﬂ‘oro ¥e ?-‘ Pey i -DQ.M woRe ?ﬁ&le& i Not Applicable
Zip Cauntry Zip uniry . . $8.75 Additional
. $ Certificate of Stat ed
3302v YO AC 3302y 'grou.n\- . ertiicate of Status Desie D e Rouvired
% 7. Nzme and Address of Current Registered Agent
. Nama .
| DO-NOT WRITE s 200Gl O e o],
o - - ) 1 Steet Address (P.0. Box Number is Not,Acceptable
' . 0SS ocA ony Pr. StE H 723
IN THIS SPACE -
City Zip Coge
| Boca adors FL | 5% 33
8. The above namad entj)submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE (?Z;L%Q Gu"f //Efﬂ—d@ # @/A‘\JCO ﬁ‘? /CU_/O Z
smf,p.um@amu " sgiont and bite f apocatie. (NOTE: Registored Agant signaturs mcquired when rairgiaing) gare [/
) o ref January 1 - May 1 Fae is $150.00 -
2 ! P g . . .
Tk s o ey ari A by e s 135000 e —
orrl o ez Amended UBRIS$61:28 | . Tusi Fund Cantribution. ..Added to Fees___|_..:
[=.—{Sea.criterla. onback)z = same— s s = “Mike Chotk Pavabls to Dapartment of Stite * = he
1. OFFICERS AND DIREGTORS ‘
e Peeaidant . TALE o
MAE Golerro A @jAM(E? NANE ]
STREET ADDRESS 2‘55-2’ fp,~pg,;"_) Bivd. ’ STREET ADORESS P
CITY- ST-4iP R Ciry-51- 2P
o 5t 2ctbp Ko ‘Firves ¥/ 320 ' 2
Tme TMLE ﬁ
NAME RAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-57- P
TITLE HTLE
NAME NAME
~ |~ STREET ADDAESS | —— T T T T SR ADbRESS T[T TR S v Yy
msw | DO NOT WRITE ;
TME me - — :
o e IN THIS SPACE
STREET ADDRESS STREET AUDRESS
L CITY-gT-z0 CITY-S1-2P B .. — e . B N
tme . _ ). —— —— e e ENWE o )
NAME HAME
STREET ADDRESS - STREET ADGHESS
CIry-S1-2IP CiTr-S1-21P
1113 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P crry-57-2p
13. | hereby canibly_ that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. ) further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal £flect as if made under oath; thal | am an officar or direclor
ol the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appeats in Block 11 or on an
attachment with an address, with all gjher like empowerad. B
SIGNATURE: Oé(o:/az (7e¢)-251-196c>
OF SIGNING OFFICER OR DIRECTOR / ™ Daytifg Prone #




