2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)ﬁS:Nl;lmIEIIENT # P01000089136

SECURECOM SATELLITE CORPORATION

Secretary of

05-21-2002 91173 038 *

Principal Place pf Business Mailigg Address

UTIVUUY

[T ]

State

**150.00

[ 4

i

2. Principal Place of Business 3. Mailing Address )
A3t OW T 1 streed "2 D Lt Sherd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity-& State ~ City& S - 1 4. EEl Nymber Applied For
ylaivtf/l(' ":IOYIC{C) ufat,atye‘/l,ll 'F,OV(dq (gé'fqugq"o NE?ApplicabIe
Zip 55 'b gﬂ Cou[ﬁis A % 5 l (p (‘; Coumryus A 5. Certificate of Status Desired O ?:;‘ggqgfg&ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

= GARCIARJOAQUIN: = == == s
1567 NW 28 ST
MIAMI FL 33142

Strest Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code ]

SIGNATURE

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.

Iy Sigratura, typed or printed name of registered agent and tile if applicabla.

i

[NQTE: Registered Agent signature required when einstating)

DATE

9. This corporation is eligible to salisfy its intangible FILE NOW!!!
Tax filing requirement and elects to do so.

(éee criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TILE Pfesldcml . O Delete TLE (O change [ Addition
HAME Joagyin A. Gaveig NAME
STREET ADDRESS | |G 22 S La Stree STREET ADDRESS
cTY-5T-2P Miowe , B CITY-§7-2IP
THLE ,p{t eLlPé"lSktE . ’\H- T' [ Delete TITLE [ Change [ Addition
_— |
NAME %-FD_% wf;_t v _ﬁ, et & NAME
stheer aoDmess {28 1T TTaY jof 3 STREET ADDRESS
av-sze | Hpllyowood 30720 CITY-51-2P
/
ME FeciCtnvy 0O petete TME [ Change [ Adaition
NANiE Petty (:lazzi)slﬁ pL NAME
sraeer opRess [ B 10 S w. CSTREETADDRESS .| o\ cop o mmmmema e s s RO ST T s
DORESS | DV Q7 > e o m s e e T I | en
oSt T A ATG U\M‘,"’(| 351y CITY-51-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CHTY-ST-2IP
TITLE [ pelete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 1P

pplied with this filin

13. | hereby certify that the information
ental report is true an

indicated on this report or suppfel

changed, or on an attach Acdress, with all other like empowered.

T

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statu
- accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver g riistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

SR

name appears in Bloc|

Yfzyfoz

tes. | further certify that the information

officer or director
k 11 or Block 12 if

A0S-¥0S-1717

5|GW32’ARU wrsﬁ: bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

May 21, 2002 8:00 am

CR2E034 (9/01)

]




