: FILED

- P ORATION May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATIO Secretary of State

03-02-2005 90516 015 ***150.00
| DOCUMENT # P99000039870
1. Entity Name
GROUP VIA SATELLITE, INC.
Principal Place of Business Mailing Address
11407 NW 12 STREET 11407 NW 12 STREET
#191 #191 o,
MIAMI, FL 32172 MIAMI, FL 33172
S REE IR RACATH
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0920276 Mot Applicable
ap Country ze Country 5. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, LISBETH M
11401 NW 12 STREET Street Address (PG, Box Number is Not Acceptable)
#191
MIAMI, FL 33172
City i, '3F|’;—- l Zip Code

8, The above natmed enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE oy 2% -05
Signature, typad of peintad name ol registersd agant and tile i appbcable. INDTE: Rogistered Agent signaturs roquirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D. O Detete TmE [ Change [T Addition
NAME SALAZAR, LISBETH M RAME
STREET ADDRESS | 11401 NW 12 STREET #194 STREET ADDRESS
CRY-ST-ZP | MIAMI, FL 33172 coy-St-zP
Ve 3 Delete me QOcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -41-ZiP CINY-§T-2P
TINE O pelete TIE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CiTY-51-2P
TMe 3 Delete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP [ol A
TITLE [ pelete TINE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 3 Delete TIMLE [ change  [7] Agdilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P L j\‘\ CIrY-SI1-2IF

indicated on this repart or supplemeftal report is trup and accuratd ard that my signature shal hava the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or thisiee empowsfed to executefihisirepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on anyenl with arfadgdress, with kil 'gpther like efipoyered.
SIGNATURE . pe-2E -OS

.
SIGNATURE AND YYPI SlGNIN\OfFICER OR DIRECTOR Dats Dayiima Phane &

-~ \ N

12. | hereby certify that the information Supplied with thi filing does n tq’?lify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information




