FILED
May 10, 2000 8:00 am
Secretary of State

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000071413

1. Entity Name

FLORIDA SATELLITE COMMUNICATIONS CORPORATION

Principai Place of Business
Pow

$775 NW TBTTH ST, UNIT G32
MIAMI FL 33015

Mailing Address

6175 NW T67TH ST. UNIT G32
MIAMI FL 33015-4362

2. Principal Place of Business

5901 NW 151 STREET, SUITE 21

3. Mailing Addrass
5901 NW 151 STREET

AR

05-10-2000 90101 048 ***150.00

cuuauLud

AR

AN

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
218 218
City & State City & State 4, FE) Number Applied For
MIAMI LAKES, FL MIAMI LAKES, FL 65~0973009 Not Appicabic
Zip Country Zip Couniry " . $8.75 Additional
33014 SA 33014 USA 5. Certificate of Status Desired | Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name o - e ot -
CLAYTON’ SANDRA Street Address (P.O. Box Number is Mot Acceptable)
6175 NW 167TH ST, UNIT G32
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATLURE
Signatura, typed cr printad name of registered agant and title it applicacle (NOTE: Registered Agent signature required when reinstating) * DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Flnancing $5.00 May Bo

. Tax fifing requirement and efects to do sc.
{See.criteria on back)

0

i After MAY 1, 2006 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
LE PO 7 Detete TIME v Ol changs X Addition
e CLAYTGN, SANDRA e UCHE FELTX EZEAMAMA
- STREETADDRESS | 18911 NW 78 AVE seeTaooress | 1397 LAKE LURE COURT
CITY-ST- 2P HIALEAH FL 33015 oiry - 57-21P MIAMI LAKES, FL 33014
| TITLE [ petete TITLE [T Change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
_
‘ TITLE M Delete TITLE [ change [ Addition
NAME - - o e oo NAME oo e i i = = - e
\ STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
THLE (J petete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TTLE (3 Defete TITLE O Change [ Addition
NAME NAME
| STAEET ADIDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing doge pdt gualify for the axemption stated in Section 1 19.07(3)i}, Florida Statutes, ! turthar certify that the infarmation
indicatéd on this report or supplemental report is true ang #¢Curate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director

deute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ' %/90/0@ 205-ZI2. 3]

TRTZANT AR I

= i LR P )

N ACGQLUIRED

{AME OF SIGNING OFFRCER OR DRECTOR Data Caytima Phone #

of the corporation or the receiver or trustee empowerp ,; !
changed, or on an attachment with an address, ";
r

|
- SIGNATURE:

- )
SIGNATURE AND TYPEDQ A &. g




