FILED

2 OR PROFIT CORPORATION - . -
-——-—-«UNOI‘I):%FI;MBBUSINE§STREIP‘OR'#'%E3§H)W£3 A é‘cig’é azr(;fogfss'?z?t é‘m

P,QWCNEJJEAENT[ # P0200001 5798 03-31-2003 90128 035 ***150.00
SUPREME _SATELLITE_SIGNALS,.INC. . . e T =
Principal Place of Business Mailing Address “
11580 CUAYSIDE DRIVE ) 11580 QUAYSIOE DRIVE
COOPER CITY FIL 33026 COQPER CITY FL 33026
— — ARG A AR

Sulte, Apl. #, atc. Suile, Apl. #, etc. |:| CHECK HERE IF MAKING CHANGES

City & State = City & Stata ) 4. FEI Number Appliad For

ACH /@,&8 ? ?,‘Z Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ §£-;’fqm°"”
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- = = ‘ |- Name . e _ . L

:.'105’:6 gg‘: YYsslgé D :“V; ) 7 - e Streat Address (P.O. Box Number is Not Acceptabla)

COOQPER CITY FL 33026

e

- & =T S R e B S e ST - = = P e

8. The above named enlity submits 1his statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
e obllgations of reglstered agent,

O s e . EL 2P0 . .

T T i B —e 2 2

SIGNATURE
Signatiee, typ-lu or printec name of registered sgan? and title il appicatle. (NGTE: Registared Agent signaturg requirad whan renstating) DATE
FILE NOw!l! FEE Ig'$150.00 9. Election Campaign Financing $5.00 May 8o
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Faes
Make Check Payable llo Florida Department of State
10. | QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD | 3 Dekte me . ClChage  []Addtion | &
NAME HOM, KIRO YEG NAME : =1
smmeet acoress | 11580 QUAYSIDE DRIVE STREET ADDAESS §
erv-s-ze | COOPER|CITY FL 33026 g CTY-ST-2P g
e [ peiete e ' O CIChenge [ Addition g
NAME : RAME
STREET ADDRESS ) SIREET ADDRESS
CrTy-s1-2P CITY-ST-2IP
T RRE T TR TS e e LE)-Detete: <~ f=INE ~ =—~ |+ -20m —vtw e . o= v oc[Change [ Acdition | ow
we (Y e
STREET ADDRESS - STHEET ADDRESS
Y- ST-2P CTY-S7-0P
FRNST P01 || SR NE~! PAPS . _ e _-o[] Dolele - =TI E o s ~|71-Chanueﬁ_—[l Addition.. —
' HAME RAME -

STREET ADDRESS ) . ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o [ Deteta nne {3 change [ Addition
NAME T NAME -
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P ,
nTE ‘ 3 petete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST129
12, -i'he?gby carlify t.ha:t;'ll'fle information supplied wilh thig filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorica Statutas. 1 furlker certify that the infcrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the recelivar or trustees empowered t0 axecuta this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 of Block 11 i

(=)

W FEUABRAD 3-28-0n  OBL-S3TH

PINTED NAME DF BIGNING OFFICER QR DIRECTDR Cayums Prons &

changed, o on an sttachment with an address, wlt?all ather like empowered.




