FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000059356 ecretary of State
1. Entity Name 04-30-2003 90111 020 ***150.00
TELESAT COMUNICATIONIN C
Principal Place of Busingss Mailing Address | -va
7653 PINES BLVD . 7653 PINES BLYD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I N IECEN ARSI
Sulte, Apt. #, etc. Sulte, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
NOT APPLICABLE e
Zip Country e Country 5, Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
T~ T G- Name'and-Address of Current Registered Agent— "~ = 7. Name ahd-Address of tiew Registered Agent -
Name
BLAMCO' GUILLERMO A Street Address {P.0. Box Number is Not Acceptable)
L r CC
6055 BOCA COLONY DR STE #723
BOCA RATON FL 33433
City . FL Zip Code

8. The above named entity submits this statement for the purpose of chanéing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typsd or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.,00 . N .
After May 1, 2003 Fee wil be $550.00 o G foreind o 3500 tay e
Make Check Payable to Florlda Department of State '
10: .' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete ThLE [ Change  [] Addition
NAME BLANCO, GUILLERMO A NAME
stacet aporess | 7653 PINES BLVD STREET ADDAESS
orv-st-zp | PEMBROKE PINES FL 33024 CITY-ST-2PP
TITLE - O pelete TImE O change [ Adaitien
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - T = == -~ pelete ™ — e~ T e e T - - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§i-2IP
TITLE [ Dalete TITLE : [ Change ] Addition
NAME NAME
STREET ADORESS -l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07{3){i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an adgiess, with all other like empowered.

SIGNATURE: m{bE@U IRED 0/-28-03 95Y-322-9733

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

AV 099310

CR2E034 (10/02)



