2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GROUP ViA SATELLITE, INC.

DOCUMENT # P990Q0039870

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90303 020 ***150.00

Principal Place of Business

3413 MAIN HIGHWAY
COCONUT GROVE FL 33133

Mailing Addrass

33 MAIN HIGHWAY
COCONUT GROVE FL 33133-5915

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

T City & Sae - - 1~ City &State ~ 4. FEI Number ] Applied For
P 5—— 7 9_2 & =70 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
this statement fo rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = D y‘:/ y"’ o O
Signature, typed or pn‘ma?'ﬂﬂma of regwm\e il applicable T {NOTE' Regwstarad Agent signature requirad when reinsiating) DATE
g. This corporation is eligible to sa'rﬁ Intangible _FILE NOWIl FEE IS $150.00 ... —-- | .o ciacion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
[See criteria on back)

O

" *"Atier MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TILE O change [ Acdition | &
NAME SALAZAR, LISBETH M NAME 28
sTReEeT ADDRESS | 3413 MAIN HIGHWAY STREET ADDRESS . g:
ery-st-2¢ | COCONUT GROVE FL 33133 CITY-ST-2IP &
TLE [ Delete TITLE [JChange [ Additian g
NAME R NAME
STREET ADDRESS | ; STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
mee OJ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP L
TITLE [ elete TITLE [ Change [ Addition
NAME . e _ —— NAME P i — - - T e T

. STREET ADDRESS r STREET ADDRESS T TR - -
CITY-$T-2P CITY-5T-2IF
TMLE [ Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

i 13. | hereby certify that the Information supplied with thigiling does not qualify for the exemption stated In Section 119.07(3){7), Florida Siatutes. | further certify that the information

indicated on.this report or supplemental reporl is true
of the corporaticn or the receiver or trygstee empowered to
with all other

changed, or an al

SIGNATURE:

ment with an

e
K

LSRN -

-

sourate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
this report as requirsd by Chagter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

O/ 99

SIGNATURE ENQIPED OR PRIN

Dals Daytme Phone #

TED F SIGNING OFFICER OR DHEGTOR




