FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P98000103182 Secretary of State

1. Entity Name 02-05-2003 90115 021 ***150.00
ORION COMMUNICATION SERVICES, INC.

Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD. STE 320 BOX MSC-105
HOLLYWOOD FL 33021 P.O. BOX 2418
2. Principal Flace of Business 3. Mailing Address
Suile. Apt. #. et Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4, FE! Number Applied For
65.0887814 Not Agplicable
Zip Country Zip Country . . $8.75 Additional -
e L DT T e | - _— =2 o L 1 5. Certificate of. Status Desired A “~ ‘Fes Required- - — ~——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, RONALD L ESQ.

Street Address {P.O. Box Number is Not Acceptable)

3440 HOLLYWOOD BLVD, STE 320
HOLLYWOOD FL 33021

City FL Zip Code

F

8. The above named entity SUbITtIlS this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. tam tammar with, and accept
the obligations of registered agent

SIGNATURE -
Signature, Iyped or printed name of ragistered agent and e if applicable. (NOTE: Registered Agent signature requined when reinstatng) DATE
i’ FEE
MtF"iﬂE N'IOV:OOS iEE lﬁtﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ’ ee b $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  {] Addition
NAME SHAPIRO, MYRON HAME
sTReeT anoress | 3440 HOLLYWOOD BLVD STREET ADDRESS
GITY-$T-2IP HOLLYWOOD FL 33021 CITY-$T-21P
TITLE [ petete TILE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e e * —Cpeiele” QFme ~ {7 " - o~ - T T [ Ghange ] Adcition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additien
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-7IF CITY-8T-2IF
TITLE 3 Delste TITLE [7] Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-ZIP
TIMLE O] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP [] CITY-S$1-21P
12. | hereby certify that the information suppligd wit} this fil ot qualify for the exemption stated in 8ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptementat’re rt i true te and that ature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or.tfustegfemppu Ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered. .

QUIRED D -3-0 Ve PN

SIGNATURE AND TYPED OR PRINTED NAME OFMIGNING OFFICER QR DIRECTOR Cate Daytime Phorte #

changed. or on an attachment with an g

SIGNATURE:

[(VZREFE, V. V) |

W

’

CR2E034 {10/02)




