FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Cogfg;ATrlON FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am
Katherine Harris
ANNUAL REPORT (atherine Hor Secretary of State
1999 DIVISION OF CORPORATIONS (03-08-1999 90010 012 ***150.00 —
DOCUMENT # p98000020233 =
1. Corporation Name
PEGASUS TELECOMMUNICATIONS TNC. / 1immm g""s'g_;ﬂl?" 90('}‘18 _ i I
e _
Principal Place of Business Mailing Address
1915 BRIKELL AVENUE PH 5 1915 BRIKELL AVENUE PH 5
MIAMI, FL 33129 MIAMI, PL 33129 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/03/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| 65-0818624 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Cenifcate of Status Desired [ $8.75 adtiona)
E‘ ;] Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
?;] ) - - ;1 T T N -~ Trust Fund Contribution = Added to'Fees
| 4p Country Zip Country 8. This comporation owes the current year Intangible
24-| 25 E‘ . 'm Personat Property Tax. U ves [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
CORPORATFON-SERYICE-COMPANY *!| NmeCAMILO MEDINA
320+ ~HAYS—STREREP 82| Sireel Address (P.O. Box Number is Not Acceptable)
PAEEAHASSER7=FE=-=3236%=2525 s5l——2200 CORAY WAY
SUITE 201
84| City MIAMI F L 85 Zip§g1345

ections 607 0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4T Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Atiins of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions
office or registered age

SIGNATURE CAMILO MEDINA 04/21/99
o rad agent and ttle if apphcable. {NOTE: Registerad Agent signature required when reinstatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TITLE D [ DELETE 1ATITLE [Jchange  [JAddiion | —
NAME MEDINA, CAMILO 12 NAME 3
sweeraooress| 1915 BRICKELL AVENUE PH 5 1.3 $TREET ADDRESS i
CITY-ST-ZP MIAMI, FL 33129 14 CITY-ST-ZIP -
TITLE [ DELETE 24 TTLE [ClChange [ Addiion | © §q-
H
NAME 22 NAME v
STREET ADDRESS 2.3 STREET ADDRESS s
CITY-ST-21P 2.4 CITY-ST-ZIP i
e [ GELETE 3ATTLE TlChange ] Addition "
NAME 32 NAME
STREET ADDRESS | T ) T || 33STREETAOCRESS . e e C E
CITY-ST-2P 34. CITY-ST-ZIP .
TITLE [ DELETE 41TINLE Change  [] Addition i
NAME 4 2 NAME i
STREET ADDRESS 43 STREET ADDRESS E
CITY-5T-2F ) 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE CJChange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-ZP 54 CITY-8T.2IP :
TITLE [] DELETE 6.1 TITLE [CJcChange [ Addition ;
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP . 6.4 CITY-87-2IP '
14. | hereby certify that the information Supplle with i for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the information
indicated on this annual report or suppie a | d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn o g red to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢ T i 2ss, with all other like empowered.
SIGNATURE: CAMILO MEDINA 04/21/99  (305) 858-2691
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phana ¥ | B




