-

e FILED
2003 FOR PROFIT CORPORATIO} May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (\

DOCUMENT # Secretary of State
1. gity Name P99000039870 05-02-2003 90215 022 ***150.00
GROUP VIA SATELLITE, INC,
Principal Place of Business Mailing Address 4 e mmrw
2996 MCFARLANE 299 MCFARLANE
MIAMI FL 33133 MIAMI FL 33133
S— S— AR W RN
1401 P 125% a0l VW 12 SE
S“”‘#' ”'f‘a i s““eﬁ" #'/627 / [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
H I A M i F- L M JAM | -~ F L 65'0920276 Nol Applicable
é 2] ? 2_ um(rij. A 33 I? 2 —'Cmin)rys A 5. Certificate of Status Desired O ?ese g?qﬁid}"onal“_”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
aAlazar | LisbetTH M.
Smn’ USBHH M Street Address (P.O. Box Number is Not Acceptable)
2936 MCFARLANE RD

MIAMI FL 33133 J1401 VW 10 =T #19/

AV 0B0¥E20

W MA(AM) FL FL 23790

8.-The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Florida—1 am familiar with and -accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Fiection Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. ? (] fc%gi%hgzis °
Make Check Payable to Florida Department of State
10, 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D O pelete TITLE PD BAChange ] Addition
Wve ~* | SALAZAR, LISBETH M N CALARAY, Lisbery M
stecer aoohess | 3413 MAIN HIGHWAY sw O | (O] oL 12 ST g |
CITYSgT-2IP COCONUT GROV_E FL 33133 CITY-ST-2IP M[ AM | +F L 3 i3
TLE & , [ petete TILE - [ Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Ochange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2F CITY-57-2IP
TIMLE 1 petete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
ciTy-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-$T-71p CITY-ST-2IP )
TILE L o O etete TITLE [ change [ Addition
NAME ’ : NAME
STAEET ADDRESS STREET ADDRESS
GATY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation cr the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or en an attachi t with an ad s, with all other like e
SIGNATURE: 04-27-03 (ng 44 499F
Date aytime Phona #

CR2E034 (10/02)




