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2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED

1/1

DOCUMENT #

1. Entity Name

P93000052846

SATELLITE PROGRAMMING PLUS, INC.

Principat Place of Business
B490 5W. 5 ST,
MIAMI FL 33144

Mailing Address
8490 SW, 5 ST.
MIAMI FL 33144

Jallid044

2. Principal Place ol Business

3. Mailing Address

Suite. Apt. #. atc.

Suite, Apt. #, etc.

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
650425639 Not Applicable
Zip Country o Gountry 5. Cerliicale of Status Desied  []  58-75 Additonal
. Fee Raquired
6. Name end Address of Current Rogistored Agont == | —- 7.-Name and Address of Naw Ragistered agent ™~ """
- i Name i .
= e 2 e T P e S E o o | AT A
CABRAL, LUIS E ‘Street Address (PC. Bax Number is Not Acceptabla)
8490 S.W. 5 ST.
MIAMI FL 33144
City FL ’ Zip Code

+ 1he abligations of registergd agent. (C, f : 5]
SIGNATURE sz '

8, The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

0r-09%-02

lypa’u printiad rame of registated agant and file il appticable.

(NOTE: Registerad Ageant signature requirec when reinsiating) DATE

L

. AHer May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Elaction Carmpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TLE (3 changs ] Addition

NAME CABRAL, LUIS E HAME

STREET ADDAESS | 8490 S.W. 5 ST, STREET ADDRESS

orv-st.or [MIAMI FL 323144 CIFY-ST- 2P

TILE T Delete TILE O charge {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crr-st-ap et CITY-51-2F

TileE () petete Tme o ‘O change [ Adciion
- NAME- — p—— L AT - NAME B B - - - - X '

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-57-2P

TMLE O delete TIME [ Change  [] Addition

KAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$7-2P CHTY-57-2IP

uTE [ Delete TiTLE [ Change [ Addition

MME - C am e eme e e HAME -

STREET ADDRESS STREET ADCHESS

-EITY-57-2IP CITY-$1-2P

TILE [ Delete e [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S51-2P _. CITY-ST-2IF

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | lurther cerlify that the information
indicated en this report or supplemental raport |B true and ac¢urale and thal my signature shall have the same legal effect as it made under oath; 1hat | am an officer or direcior
of the carporation or the recaiver or trustes empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an altachment with an agldress, with all other like empowen

lﬁ@ﬁr&/ Of—ﬂf-os Jaf-,z,?/-a’gj‘oq

OR DIRECTOR

Daytima Phona # J

Jan 31, 2003 8:00 am
Secretary of State

01-13-2003 90362 023 ***150.00

CR2EQ34 (10/02)




