R
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 14, 2002 8:00 am
DOCUMENT #  P01000073009 Secretary of State
PRIME STAR TECHNOLOGY, INC. 05-14-2002 90398 001 ***150.00
05-14-2002 Q0398 002 *****g 75

Principal Place of Business Mailing Address
1531 NW 175 TERR PO BOX 01-5388
MIAMI FL 33169 MIAMI FL 33101 .
— — IR WO

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

éb"' //2&3 77 Not Applicable
P Country “p Country 5. Cnificate of taus Desied X geaegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | —NEMEL et e T rer it e
- - c e aep—— ~—————— R ey R T ¥ e g — - -

FlTE’ DAVID L Sireet Address (P.0. Box Number is Not Acceptable)

1531 NW 175 TERR ,

MIAMI FL 33169 ; i

_CiEy 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.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsta(ir':g) ' . DATE ks ) I __;
9. This corporation is eligible to satisfy its Intangible | FILE ‘NOW!H FEE IS. $150.00 16, Elaction Campaign Findnciig $5 b i\}léy o
. Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
(See'critéria on back) p~ _ Make Check Payabie to Department of State ' :
1. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D V- YveSicl .gv\"\‘ O oelets TLE [ Chenge [ Addition
NAME LLOYD, UTONIA R HAME
stReeT aooress | 2311 NW 191 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 / " LY-ST-2IP
ILE D P’r{ S. c\e w0 (\ [ pelete TITLE [ change [ Addition
NAME FITE, DAVID L  NAME
STREET ADDRESS | 1531 NW 175 TERR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33189 CITY-ST-2IP
TITLE =[] Defete TOLE [J change [ Addition
NAME . NAME ' '
~STREET ADDRESG -f o= <+ e T e T -~~~ STREETADDRESS = |~ =~ == " mimmsim Sz e o 7 - Tk TR TR e
CITY-ST-2IP CITY-ST-2P :
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP
TITLE [ Delete TITLE ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE - [J oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report or supflAmental report is true angFateurate and thgethy signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receq 0 execule st ys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phohe #

T

CR2E034 (9/01)

.“_'"J



