FILED

\)‘zoi')a FOR Pnoﬁlr CORPORATION T4 Aug 18,2003 8:00 am
UNIFORM BUSINESS REPORT(UBR) 27" Secretary of State

02-28-2003 90137 042 ***150.00
DOCUMENT #  P02000025233 /( &1 Fe.
1. Entity Nama / 2)
SATELLITE RADIO SPECIALISTS INC. /
Principal Place of Businass Mailing Address
12224 SW 10 ST 12224 SW 10 ST 0-5-
SUITE 23 SUITE 23 A ; 5 4 4 7 s
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ~ Suite. Apt. #. elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
~0565%237 Not Apghicabla
Zip Country Zip Country " . $8.75 Acdiona
ficat
8. Certificate of Status Desired O Fee Required
B Namo nnd Addms of Currem Roqlatared Agcnt 7. Name and Address of New meered Agarﬂ
T . B e el e LpMName T TTTece T v DI I e _
BAH].AWAN t Street Address (P.O. Box Number is Not Acceptable)
12224 SW 10 ST '
PEMBROKE PINES FL 33025
City ‘ FL l Zip Code
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.
SIGNATURE ;
Signamure, lyped or printed! N of registerad spent and Ltie H applcabls, {NCTE: Ragk Appett 3K raqukrac when DATE
FILE NOW!! FEE IS $550.00 . ’
. El Fi
Aftor Septombr 10,2003 Fo wllbo STS0.00 P Socle Caroe e o $5.00 ey o
Make Check Payable to Florida Departmant of State
10. OFFICEAS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P O peteta FILE ] change [ Addltion g
NAME BAHLAWAN, RAMAN NAE =
STREET ApoRESS | 12224 SW 10 ST , STREET ADORESS §
orv-st-zp | PEMBROKE PINES FL 33025 CITY-ST- 2P 5
TITLE : O elete TILE CJcrange [ Agdition [ G
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-51-1P LY. 4T-20
JTME e e - e .. RO I ) Y | | NPT P L PN .- ~—cr « OChargs [ Addition
MAME e . MAME_ Y. e e e o
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-2P .
TLE 7 Delete TLE ' {JcChange  [J Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P . CiTY-5T- 0P
TILE ’ 3 petete TLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2F
TE - O osletz TINE { D) Change [ Addition
M NAME . '
STREET ADDRESS STREET ADDRESS f
Giry. ST-2P Ciry-St- 2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 319.07(3)i), Florida Statutes. | turther certify that the intormatlon
indicated on this report or suppiemental report Is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
o! the corporation of tha receiver or trustes empowerad 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED 4///%\ E/ 1] o3 ;%3;83’

FIGNATURE AND TYPED OR PRINTED HANE OF SIGMNG DFFICER OR DXRE




