2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000019140 Jan 29, 2000 8:00 am

1. Entity Name

UNIVERSE SATELLITE, INC. Secretary of State

01-29-2000 90114 029 ***150.00

Principal Place of Business Mailing Address
11293 W. FLAGER T, 11393 W. FLAGER ST.
207 207 .
MIAM FL 32174 MIAM FL 331784158 Yiuvi1¢2
us us
Suile, Apt. #, elc. Sute, ApL #, etc., . DO NOT WRITE IN THIS SPACE

Cily & Slate City & Stale & FEINumber o qa7a019 N | JApplied For
_ | ot Appiicable

Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) " Name o I —_
RODRIQUEZ, MIGUEL Street Address (P.0. Box Number is Not Acceptable) o
11398 W. FLAGER ST.
SUITE 207
MIAMI FL 33174 City | FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Ragistered Agsnt signature raquired when reinstating} DATE
9. Tnis corporation is eligible ta salisfy its Inlangible FILE NOW!!! FEE | 10. Eiection Campaign Financing : $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [JChange [ Addition
NAME RODRIQUEZ, MIGUEL HAME
STREETADDRESS | 1875 W. 44 PL #A-301 STREET ADCRESS
CiTY-§7-7IP HIALEAH FL Imy-ST-2IP
TNLE VPD _ M Delete TITLE O Change [ Addition
HAME LORENZO, ROLANDO NAME
STREETADDRESS | 19201 N. W. 75T #0004 STREET ADDRESS
CITY-$7-2IP MIAM FL CITY-ST-2IP
B0 (T3P I {1 O petete- . | TME _ ) [Jchange [ Addition
NAME RODRIQUEZ, GRACIE "NAME - - Bl o e
STREETADDRESS | 1975 W. 44 PL # A-301 STREET ADDRESS ™
CITY-ST-2IP HIALEAH FL CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' MRE&DM,}U(/ ﬂan‘d}w& //9;/09 @035559‘- dc.-

IGRING OFFICER OR DIRECTOR Daw f [ Daytme Phone 4




