FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P98000020846

1. Entity Name 04-16-2003 90289 026 ***150.00

OMNI SATELLITES, INC.

Principal Place of Business Mailing Address

13520 S.W. 178TH STREET 13520 S.W. 178TH STREET

MIAMI FL 33177 MIAMI FL 33177

e S NP DA
Sufte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Appiied For

65‘0816621' Not Applicable

Zip Country i _ —le Country 5 Certificate of Siatus Desnred O . gg'ggqlﬁ?ecgﬁonal

6. Name and Address of Currnnt Registered Agent 7. Name and Address of New Registered Agent

Narme
L, T Street Address (P.O. Box Number is Not Acceptable)
13520 S.W. 178TH STREET -

MIAMI FL 33177

City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeied agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 L
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

Make Check Payable to Florida Department of State

10. " CFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets e O Change {7 Addition
NAME MARTELL, ANGEL NAME

steeT aporess | 13520 S.W. 178TH STREET STREET ADDRESS

orv-s-ze | MIAMI FL 33177 CITY-ST-21

MLE VPS ' 7 Dalete TITLE [ Change [ Addition
NAME MARTELL, TAMARA NAME

sTReeT aooress | 13520 S.W. 187TH STREET STREET ADDRESS

orr-sr-ze | MIAMI FL 33177 _ B om-stze _j e e e em 2.~

TME T o [ petete L I change [ Addition
NAME o NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Deiete TITLE [ Charge T Addition
NAME <4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITE [ pelete TITEE T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Oelete THLE [ Change  {Z] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 29 CITY-8T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the recelver or irustee empowered 10 execute this report as required by Chapter 607, FIOnda Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all othe
- ohs{od oy

SIGNATURE:
Date Daytime Phana #

¥1.2080

AY

CR2E034 (10/02)




