2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F12]6%12)8:00 am

9
DOCUMENT #  P98000103182 Secretary of State
1. Entity Name
ORION COMMUNICATION SERVICES, INC. 03-11-2002 90069 020 ***150.00
Principal Place of Business Mailing Address
3440 HOLLYWOOQD BLVD. STE 320 BOX MSC-M05
HOLLYWOOD FL 33021 P.O. BOX 2418
B AR B NER T
2. Principal Place of Business 3. Mailing Address | “
Suite, Apt. #, etc, Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650837814 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired Oa fi‘;esql‘?:tﬂﬁo"a'
ey e m - 6. _Name and Address of Current Registered-Agent - - S|t 2 e 7~ Name and Address of New Registered Agent
Name
M“’LER‘ RONALD L ESQ. Street Address (P.O. Box Nurmber is Not Acceptable)
3440 HOLLYWOOD BLVD, STE 320
HOLLYWOOD FL 33021
City FL Zip Code

—
y ]

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. - Lo

13. | hereby cenify that the information supp'
indicated on this repart or supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

{ Date Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME GF VENING OFFICER QR DIRECTOR

SIGNATURE
Signature, typad or printed namea of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible 1o satisly its Intangitle FILE NOWI! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmn.g requirement ard elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange [ Addition
HAVE SHAPIRQ, MYRON NAME
sReeT Aporess | 3440 HOLLYWOOD BLVD STREET ADDRESS
GITy-S7-21P HOLLYWOOD FL 33021 CITY-S$T-2IP
TTLE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sT-2IP
= 2wl e i e e [Deete o S fme. b o L e [ Change [ Agdition
NAME ﬂ HAME ’ R
STREET ADORESS STREET ADDRESS
(CITY-5T-2IP i CITY-ST-21P
TIME O Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-217 CITY-ST-2IP
WTLE ™ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-2iP E J CITY-$T-21P

L8500

AY

CR2E034 (9/01)



