FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30153 042 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078196 K

1. Entity Name

AMERICAN NETWORK SATELLITE, INC.

Principal Place of Business Mailing Address

6365 NORTHWEST 6TH WAY 6365 NORTHWEST 6TH WAY
SUITE 180 SUITE 160
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

2. Principal Place of Buginess 3. Mailing Address

A R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0946354 Applied For
' Not Applicable
Zip Country Zip Country - ; $8.75 Additional _
o ) ) ~ I i _ 5. Certlficate of Status,Desired __ [J .. Fes Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registéred agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 way B

Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detate TTLE (J Change [ Addition
NAME RENZULLI, EDWARD M NAME
sTREET ADDRESS | 6365 NORTHWEST 6TH WAY STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33309 rv-sr-ze
TTLE VD 3 Delete TMLE [ Charge [ Addition
NAME 1 MCKENNA, TIMOTHY G MAME
streeT AppREss | 6365 NORTHWEST 6TH WAY STREET ADDRFSS
erv-st-2¢ | FORT LAUDERDALE FL 33309 CIry-ST-2P ,
mE T b o " O belete TLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LITY-ST-21P CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY -ST-2IP
TITLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-1P

13. | hereby certify that the information suppHes

indicated on 1h|s report or Sup grriental repo is true an

accurate apa-4A

yith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
weignature shzll have the same legal effect as if made under oath; that | am an officer or director

guuired by Chapter 607, Florida Statutes; and that my nama app(@w % 11 or Blogk 12 if

. 05~0/ 76-9906

T SIGNING QFFICER OR DIRECTOR Data Daytima Phone #
E1
T

251961

CR2E034 (10/00)



