.1 2005 FOR PROFIT CORPORATION FILED

e

ANNUAL REPORT _ Jan 28, 2005 8:00 am

DOCUMENT # P04000098457
Do Secretary of State
OPERADORA SATELITAL AMERICA, CORP. (01-28-2005 90029 002 ***150.00
Frincipal Place of Business Mailing Address
7335 SW113CIRPL 7335 SW 113 CRPL
MIAMI, FL 33173 MIAMI, FL 33173 - o UU 7899
e R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
2—0 - |2>lOG> 2:2) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name _ .

VERA, JORGE A

7335 SW 113 CIR PL Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registersd egent end title if appticabls. (NCTE: Registared Agent signature requirad when rawnstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP ] pelete TIILE O Change [ Addition
NAME VERA, JORGE A NAME
STREET ADDRESS | 7335 SW 113 CIRPL STREET ADDRESS
CITY-ST-21P MIAME, FL 33173 CITY-51-2IP
TITLE DV [ belete TITLE [Jchange [ Addition
NAME VERA, ERICK A HAME
STREET ADDRESS | 7335 SW 113 CIR PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-51-1IF
T oo | DS C . . ) Delete— SUILE— o - e .= e e~ —[D)-Changa— .[7] Addition
NAME VERA, HELEN 5 NAME
STREET ADDRESS § 7335 SW 113 CIR PL STREET ADDRESS
CITY-$T-2ip MIAMI, FL 33173 CITY-ST- 2P
Tme £ Deiete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZIP Cmy-S1-21P
THLE ] Detete TIMLE [ Change [} Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST1-2IP
THLE 3 pelete TITLE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . A CITY-ST-2IP

alify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the informaticn
ort is true and accurateghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute His report as required by Chapter 607, Florida Statutes: and that my name appears in Blogck 10 or Block 11 if
@ss, Wi like enfpowered.

12. | hereby certify that the information suppli
indicated on this rey or supplemental r
of the corporatigaer tha receiver or trust
changed, or ogfan attachment with an a

with this filing does no

SIGNATURE:
smmmnWﬁn NAME OF SIGNING OFFICER OA DIRECTOR e Daytnre Prone #

g ——gpr




