2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

-FLORIDA SATELLITE COMMUNICAT!

P99000071413

Secretary of State

(07-28-2002 90198 024 ***550.00

/

IONS CORPORATION

Principal Piace of Business
5901 NW 151 STREET
SUITE #218

MIAMI LAKES FL 33014

Mailing Address

5901 NW 151 STREET
SUITE #218
MIAMI LAKES FL 33014

2, Princip'al‘PIari:e of Business

S1.-NW . IS1 %1

AR N0

3. Mailing Address

29€1 W g1 %7

Suite, Apt. #, etc.

b "7

Suite, Apt. #, etc.

5

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ¥EI Number 650973009 Applied For
MIHM l L-H—lﬁ_e% L PL MU‘H‘H' LJ‘}'&GS 1 F L Not Applicable
- ZR © peeCounty-s i L, Counlry . i ‘ $8.75 additional
%Bojq u . %.H . 'B-SO ,q’ u-s- H, .t~ « - |-'8.-Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CLAYTON, SANDRA Street Address (P.O. Box Number is Not Acceptable)
6175 NW 167TH ST, UNIT G32
MIAM! FL 33015
3\ 1]
) / City FL [ 7 Code

8. The above named enlity submits this statemne
+ 1:the obligations of registered agent.

SIGNATURE

fpurpose of changing its registered office or registered agent, or both, in the State of Florida. "I am familiar with, and accept

O7lblo2

‘4

T UCHE FELNX  £7enmamA

Signature, typed or printed naWs!%'am and title if applicable.

(NOTE: Registered Agent signature required when reinstating) CATE

.Q.Jhis_gpr‘pqr_at‘iprj‘i_g eligible to satisfy its Intangible

(See criteria on back}

R "Téx g Yeauirement and BIECIE 0o so ;i vl

FILE NOW!! FEE IS $550.00
After, §§pte@bgr.13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034'(4/02) -

11, {OFFICERS AND DIRECTORS" % ¥ 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [CJcChange [ Addition
NAME CLAYTON, SANDRA NAME

STREET ADDRESS | 18911 NW 78 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP

TIMLE v 7 Delete TILE v ©MChange [ Acdition
NAME UCHE, FELIX EZEAMAMA NAME UCHE | FELIX £2ERMAMA

STREET ADDRESS | 1397 LAKE:LURE COURT swrraovkess | |39S 7 CAKE LURE CoURT

"CITY-ST-2IP MIAMI LAKES FL 33014 - ~TQ oiry-sraze- mIA] " LAk es T EL, 33204

TITLE o O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-20P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TITLE {Jchange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-7P

TITLE [ pelate THLE [J Change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental repor+

of the corporation or the receiver or trustee g

| changed, or on an attachment with a 1

7
SIGNATURE: L

S:: ‘

AR

this fifing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
&and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e with all cther like empowered.

TURMICHECFEIVE 2 7 enmpmp

Ollbloz. 6% -$22-3767

Wnt’ ﬂp‘fvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

R TR

nw



