FILED

-¥ 2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

DOCUMENT # P01000065705

1. Entity Name
MASTER TECH SATELLITE INC.

03-03-2004 90004 023 ***] 58.

: ANNUAL REPORT Secretary of State

75

Principal Place of Business Mailing Address '
2121 PONCE LEON BLVD 2121 PONCE LECN BLVD 5 4 0 1 4 3 28
240 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Fringipal Place of Business 3. Malling Address I‘ mn l“” Illlllmnm ‘“I
$235" 8 40" TERRACE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
it tate City & State 4. FEl Number Applied For
MI%W! FLORIDA 65-1121720 Not Applicable
3 3Z]'_p6 5 Country “p Country 5. Cerlificate of Stalus Desied XX gz ;’g‘::f:‘;““"a'
—r sz G Name and Addrass of Current Registered Agent——__t=tn oz = —=—— .. 7 Name and Address of New Registered Agent.-—— - -
Name '
PRATS, GABRIEL
2121 PONCE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)}
#2400+ ]
CORAL GABLES, FI. 33134 _
, . City - FL ; Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of shanging its registered office of registered agenl, or bath, in the State of Florida. | am familiar with, ang accept

SIGNATURE
l Sipnature, typed or printed name of registerad agent and itle f apphcabla. .+ (NOTE: Registered Agent signatura requred when rmng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~ [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TLE O change  [] Acdition
NAME PEDRASA, CESAR NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREET ADCAESS
CITY - §7- 2P CORAL GABLES, FL 33134 OITY-5T-2P
TME 3 Delete THE {Ichange  [] Addition
NAME" ) NAME
STREET ADDRESS STREET ADDRESS
TITY-51- 2P CITY-ST- 2P
LE {3 Delete e [l crange ] Addition
NAME - — e . o e o L L
STREET ADDRESS - b STREET ADDRESS ’ - B
CITY-ST-21P CITY-ST-2P
TIMLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CiTY-ST-2P
TME 7 Delete TLE : [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST. 29
TLE ) [ Cetete TTLE o o . [ change ] Adcitian
NAME : NAME ‘
STREET ADDRESS L STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the informatiop-€uppliéa with this filing does not qualify for the exemptio
indicated on this report or supg menlal epan is frye and accurate and that my signature 3
af the corporalion or the rer, Glei-trtiyheT e owered to execute this repon as requireg’b
changed, or an an atiachfed p

SIGNATURE:

Caytwne Phons #

ated ji’Section 119.07(3)(1), Florida Statutes. | firther certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 7*055 365t -

\"4



