FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am
DOCUMENT # P02000087915 Secretary of State

1. Entity Name 01-21-2003 90532 034 ***150.00
KRYSTAL SATELLITE SERVICES, INC.

Mailing Address
4907 CARDE

AR R A

he purpose of changing its registered office or registered agenl.br both, in the State of Fiorida. | am familiar with, and accept

8. The above named enttty submits this stalement f
the obllgatlons of rg .

v ¢ Jrd oz

SIGNATURE .
Sigﬂawre. typed or ﬂmd name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
©TTSFILE NOWIN CFEEIS $150:00 - - - oo o e[l ,
- - "I~ 9. Eiection Campaign Financing -— $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. _, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHAN-G‘Eg TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT ng TITLE TXthange [ Adition
NAME MO NAME
STREET ADDRESS C IT 4 STREET ADDRESS
cmy-st-ze - TOR 810 B CITY-57-21P
TE DvS O pelete TITLE { S@< =P @y FACrange [ Addition
NAME MORALES-MUNOZ, ENRIQUE HAME Votdles —uNod- =N W
STREET ADDRESS | 4907 CAR UNIT 4 sTReeTA0DRESS | {3 peeop AlE N
eiv-size | OR 2810 CmY-57-2p Poin &by 32 103
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITE 1 Delete TITLE [Jchange 3 addition
NAME B NAME
STREET ADDRESS o } . . || STREETADDHESS
CITY-ST-2IP omY-s1-zp - s T T
TITLE [T Delete TILE [) Change [T Addition
NAME NAME
STREET ACGRRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an addrass, with all othegpye empowered.

B 7 nT
SIGNATURE: N[/ 7el@ sz 1URED 7-s4~03
i NHNATURE AND 7 % ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wy LFLILED

2. Principa! Place of Buginess 3. Mailing Address
—tb 31 NORaD-NE- NV | /2] HOlUep fWE N-W |
Site. Apt. # ete. Suite, Apt. #, etc. ] CHECK HERE IF MARING CHANGES ™~ ——-=——
City & State City & State 4, FE! Number Applied For
Yo By L Satar bfny P ob> lby 3189 o op e
le - Country Zip Country . ) $8.75 additional
?)3-) 40 LoC Q . 459 o L/{ < n . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name _
SPIEGEL & ( Hol e Hunox Edfi®ye
; ’ Street Address (P.O. Box Number is Not Acceptable} M/
1840 S . [39 4 Ape) = N
AMAMI Rt 33145 i Zip C
Y Pde iy FL 3% =

'

CR2EQG34 (10/02)



