2001 UNIFORM BUSINESS REPORT (UBR)
DOCURMENT # P94000019140

1. Enift§ Name

UNIVERSE SATELLITE, INC.
. FILED

Principal Place of Business Mailing Address 0' APR 20 PM 2: Zh

11398 W, FLAGER ST. 11398 W. FLAGER ST

207 207 ' SECRETARY OF STATE
MIAMI FL 33174 MIAMI FL 33174 TALLAHASSEE FLORIDA
us us
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
73213 Not Appiicable -
Zip Country Zip Country 5. Cerificate of Status Desied X §8-75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA, RODRIGO .
Street Address (P.O. Box Number is Not Acceptable)
11398 W. FLAGLER ST.
SUITE 207
MIAMI FL 33174 o FI‘- 70 Code
y

8. The above namad entity submits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and Litle if applicable. (NOTE: Fegistered Agent signalure required when reinstating) DATE
) o L ) m

9. This corporation is eligible to satisfy its intangiole FILE NOW!I! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O

S Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMILE PTD G . Kc:hange 3 Addition
N ESPINOSA, RODRIGO NAME 2inam (Becmoder
STREET ADORESS | 311 SW 22 STREET STREET ADDRESS | { #:800 N Y A

* CITY-ST-2IP MIAMI FL 33165 CITY-5T-2IP M -, '\?’/ 23126

TITLE vsD O Delete TILE V/ f-Db gcnange [ Addition
NAME BERMUDEZ, LILAM NAME @.de: %3 fsp: nesH
s st W 2 s e | 6 S e

~8T- -ST- . )

65 Mras. ¥ ! _
TILE D m Delete F TITLE [C] Change  [] Addition
NAME CARIAS, GERMAN NAME .
STREET ADDRESS | G311 SW 22 STREET STREET ADDRESS
CITY-ST-2P MIAM! FL 33165 CITY-ST-2IP
TITLE ' [ pelete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS D004 1 sigani2——=
CITY-ST-21P CITY-ST-21P 135403 *’[}1-—[]1 141-—-{]11
TiTLE O Delete e ¥k GO, A0 Freskl SED Rbiion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21p \\
TITLE [ Delete w TIILE ~ Bknge' ] Addition
e NANE U e an

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby cenify that the information g
indicated an this report or supphkemé/ accurate and that my signature shall have the same legal effect as if made under G that | am an officer or director
of the corporation or the repé ef gfpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Eﬂf( ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuteskl%kmgr certify that the information
rgpoyl is true an

tryst

changed, or on an attachpfient af adfrgss b all other like empowered.

@Jﬁ\o £7/.’. 2340 ‘///.‘?»I/’/ /305 559 - 9592

D NAME OF SIGNING OFFICER OR DIRECTOR « thia "N Daylme Fhona &

17789

CR2E034 (10/00)



