2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBE)

FILED
May 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

ON TIME SATELLITE INC.

P02000019502

Secretary of State

05-16-2003 90176 034 ***150.00

AV EP920E0

Principal Place of Business
10901 NW 43 LANE

MIAMI FL 33178

Maiting Address

10901 NW 43 LANE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

A OR B

Suite, Apt. #, atc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGE57 =

PApplied For

City & State Cily & State 4, FEI Number
* [Not Applicable
i I\ Zi it
Zip Country P Country 5. Certificale of Status Desired O $8'75 A_ddnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

. —— e -

PINHEIRO, ROBERTO
10001 NW 43 LANE
“MIAMI FL 33178

-

-
.

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above ed entity
the obligatins of regi

SIGNATURE

e urpo

of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatur typed of printed nama of raglslerad aganl and mle it applu:abls

NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TMe PD 7 Delete TME : O Change  [C] Addition | &
NAME PINHEIRO, ROBERTO NAME . ) =
stheeT sookess | 10901 NW 43 LANE STREET ADDRESS 3
orv-st-ze | MIAME FL 33178 CTY-ST-2P 2
TLE VPD [ Delste TIMLE O Change [ Addition %
NAME PINHEIRO, SIMONE NAME

sTReeT a0eRess | 10901 NW 43 LANE STREET ADDRESS

crv-st-zp - |MIAMI FL 33178 h CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS |™——— & —~—= . - STREET ADDRESS

CITY-5T-2P CITY-5T1-2P B -

ME 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-83-2P LITY-ST-21P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p J CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplementalreport is true an

of the corporation or the re
changed, or on an atta

Xecute,

ces not qualify for the exernption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
powered. ~

=3A

s/ F/o3 . |

T,
sacum-unr ND wwébun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ Dad ~ Daylima Phona #




