2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104953

1. Entity Name

HITECH SATELLITE INC.

Principal Place of Business

20 HIATUSRAD - — e —

SUNRISE FL 33351

Mailing Address

— —5365-HIATUS-RD.— - - T
SUNRISE FL 333518718

" 354] Pouetuinic RO

3. Maiiing Address
33

l&.duue £D

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90088 019 ***150.00

L

|

I

DO NOT WRITE IN THIS SPACE

TR

City & State

1. (awDerDae, [

4. FEI Number

650881078

Applied For

Not Applicable

Country

Zip 3 330‘1

Clity & Sta%’ L, ﬁ,
Zip 3 3306] Countryb 5_A

5. Certificate of Status Desired

O $8.75 additionas
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZORUBA, PETER L
5365 HIATUS RD.
SUNRISE FL 33351

e Joel £1SenBers

S_lreel Address (P.O. Box Nu?ll?? is Not Ac@eptable)
7631 TAmo SHWIEK. BL0.

Y nenl (ADSKDALE

FL

Zip Code
33

06§

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

ToeL E/5enBekl - FRESIpenT

¥-¢-oo

Siaatur‘e‘ typed or printed nay of registered agent and utla if applicable

(NOTE: Regrstered Agent signature required when reinstating)

DATE

7
9. This corporation is eligible to salisfy its Intangible

FILE NOW1{!! FEE {5 $150.00

7 Tax fiing reguirement and e'ectE 16 do so.

~Riter MAY 1-2000 Fe& Wil b& $580.00-—

10, Election Campagn Financing

Trust Fund Contribution.

$5.Q0_May_Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME EISENBERG, JOEL NAME
seer aooress | 7631 TAM O SHANTER BLVD., UNIT 204 STREET AUDRESS
GITY-ST-2IP N. LAUDERDALE FL 33068 CITY-ST-2IP
e D O petete TILE [] Change [ Acditian
NAME EISENBERG, KATHLEEN NAME
sTreet aporess | 7631 TAM O SHANTER BLVD., UNIT 204 STREET ADDRESS
CITY-5T-2IP N. LAUDERDALE FL 33068 CITY-ST-2IP
TIMLE ST lﬁ*ﬂélete TLE O change [ Addition
NAME ZORUBA, PETER L NAME
STREET ADDRESS | 7022 S.W. 19TH ST. STREET ADDRESS
CITY-ST-2P POMPANOQ BCH FL 33088 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-71P
TMLE [ Datete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ pelete TITLE [ cChange  [J Addition
NAME B - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LiTY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing 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 true 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 corporation of the receiver or trustee empowered (o execute this teport as required by Chapter 807, Fiorida Statutes; and that my nams appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other ilke empowered.

Forr OrSenbied

¢-4-00

75y 557-4358

Date

Craytime Phone #

S I G NAT U R E : &%ND'/;PE%}PRINT;D NAME OF SIGNING OFFICER OR DIRECYTOR

CR2E034 {9/99)



