2008 FOR PROFIT CORPORATION

REINSTATEMENT ) E -7
R N T e
DOCUMENT # P97000001883 -
1. Entily Name - L Fi i2' | ‘
SATELLITE & CABLE SUPPLY CORPORATION Q° D -4 | '
TR 5-\" .‘Ll“'“ I

Principal Place of Business Mailing Address .,L-"\"‘“ e t.)L'-E' FLUS 20
9971 S.W. 32 STREET 9971 SW. 32 STREET
MIAMI, FL 33165 MIAMI, FL 33165
TSR TR B SR 0O R

Suite, Apl. #, elc. Suite, Apt. #, alC. 10082008 REIN-P CR2E098 (4/07)

City & State City & State 4. FEI Number Applied For

65-0736080 Not Applicable
Zip Country Zip Country §. Ceriificate of Status Desired O ?i';?q :i:je(iijﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
GLICKMAN, FRED E ESQ
9200 SOUTH DADELAND BOULEVARD Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 508
MIAMI, FL 33156
City FL | Zip Code

8. The above named ariity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Segratae, 1yped or pinted name of ragistered agent and bile f apphcabie {NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Delete TITE [ Change [ Addition
NAME HIDALGO, MIRIAM NAME
SIREET ADDRESS | 9971 S.W. 32 STREET STREET ADDRESS
CITY-ST-7iF MIAMI, FL 33165 CiTY-$1-2IP
ML O Delete TLE 0 L 2 g oSOy, L Addiien
N hawe 28— 016005 ##150,00
STREET ADDRESS STREET ADDRESS 12704 /08-- 010156005 150,
LIy -ST-2IP CIry-St-2IP
e 1 Detate TITLE I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-51-212
WILE O pelete THLE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry - S1-Z1P CITY-St-7IP
TME [ petete TME Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ciry-§T1-21P
TILE 7 Delete TITLE [1 Change (] Addition
NAME NAME
SIALET ADDRESS SIREET ADDRESS
oImy-Si-2IP CITY-51-ZP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the sama legal effect as it made under oath; that | am an aificer or director
of the corparation or Lhe receiver or truslee ampowered 16 exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address. with all othepdike empowerad.
SIGNATURE: / 2{/,//17 g (3ar)s35-3030
Data Daytatie Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI! ICER OR DIRECTOR

2 U=




