Fl

® | FILED
.- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P01000108298 Secretary of State

1. Entity Name 05-05-2003 90327 031 ***]158.75
CROSSSTAR TELECOMMUNICATION COMPANY

Principal Place of Business Mailing Address
11600 NW 34 ST 11600 NW 34 ST
MIAMI FL 33178 MiAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 1 157050 Mct Applicable

Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired E/ Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
" Roger _Aler
FINK, BRIAN L ESQ. '

3 Sr A Avy j
1(’;‘EAST GLER STREET treet ddressl(lF’% %Jgumbirjs‘i\ljot Acc%txb)e) S}/‘e@ I

" Piany, FL | **537 2%

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. 1 am familiar with, and accept

the obligations of registered agent. ﬂ
SIGNATURE Qo d ﬁ 9’ éa /0

Signature, finted name of ragistered agent and iitla if epphicable [NQTE: Ragistered Agent signature requirad when reinstating) DATE = -

FILE NOWI!! FEE IS $150.00 ‘ - .

e oy .00 Fo il b 55000 o S Coroagtrws 9500 o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TITLE ) crange [ Addition
NAME ARIAS, LUIS NAME
sTREET ADDRESS | 11600 NW 34 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITy-ST-2P
THLE : U1 Defete THLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-ST-2P
TITLE O pelete TLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2p CITY-ST- 2P
TILE O celete TITLE (] change 7 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP B
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certiiz that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg/with all other Ji owered.

4y,

SIGNATURE: ____SI(2 (BTl 23D 5//&? S A435-9550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /7 Toae Daylime Phone #

AV CLES0E0

CR2E034 (10/02)



