2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7771 FILED
DOSUN 99000077719 Apr 14, 2000 8:00 am
PEGASUS BROWARD NETWORKS, INC. ecretary of State
04-14-2000 90026 005 ***150.00
Principal Place of Business - Mailing Address
1205 SW 37TH AVENUE 1205 SW 37TH AVENUE
SUITE 100 SUITE 100
MIAMI FL 33135 MIAMI FL 33135-4226
=TT > e GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65" O‘]g‘ "} 30' Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ g‘eae'gesqlﬁge‘gﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FEHNANDEZ’ EDDY F Street Address (P.O. Box Number is Not Acceptable)
1205 SW 37TH AVENUE
SUITE 100
MIAMI FL 33135 Gy TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and stle if applicabls, {NOTE: Registered Agent signature raguired when reinstating} DATE
e o™ | gty MaY 1,2000 Fop wil po§5s000 | 10 Eecien Campsin Francing - $5,00 ry e
N ) ' iy Trust Fund Contribution. C Added to Fees
(Sea criteria on back) 0 Mzake Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE Paesivenst O elete TLE O Change [ Addition
NAME ﬁw v FWﬂ A DES>— NAME
STREET AUDRESS G:‘-\Q-?: Collivg Ave. c.,\oj 100 4 STREET ADDRESS
CITY-ST-2IP A Bracha 2Ry 4 \ oimv-st-zp-
TITLE vice ?ms |De.)"ﬁ- Se e, 1 pelete e O change [ Adaition
NAME Revmon, Conon b NAME
STRETADDRESS | & BBt SO RN DRAWE. STREET ADDRESS
CATY-ST-2IP Coved Gadles X CITY-§7-21P
TILE [ celete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS” ) T e ~STREET ADDRESS ™ i e e
CITY-ST-2IP | GITY-5T-2IP
TILE [ Detete TITLE Ochange 3 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5r 7P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: e 0> /r'-J/oo (305) 476 006/

Z SIGNATURE ANn‘fvPED oR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR Date Caytime Phone #

CR2E034 (9/99)



