2000 UNIFORM BUSINESS REPSRT {UBR]

1. "Enmy Name /ZJ
HIALEAH SATELLITE SERVICES INC. } FILED
-_x;.\\ G 00
Principal Piace of Business Mailing Address e JUN 26 Py 12: 00
7600 W 30 CT. 0N B O SECRETARY DF & TATE
HIALEAH FL 32018 HALEAH FL 310183004 TALLA %‘?'m‘\“j{ Lo St'f;i’? lT Daé
2. Principal Place of Busingss 3. Malling Addrass
Suite, Apt. ¥, 216, Suite, Apt. &, etc. DO &T WRITE iN THIS SPACE
w1200 K004 QO \ 359.09
City & State Cily & Siate 4, FE! Number 2 Applied For
QS" O’“” 45;"’7 Nel Applicabla
e Couniey Zo Country §. Cestificata of Status Oeskred (m] %‘gi:ﬁﬂ%nﬂ
. —— 5. Rame and Addrens of Current Reglelarad Agant . = 7.-Hame ande-w o Now. Ragisisi et AQom ~e——wre - 1~
Name
TELLEZ, MAXIMO A Sheat Addrass (PO, Box Number 15 Nol AGGaRiabia) ol
7600 W 30 CT.
HIALEAH FL 33018
Ciry FL [ Zip Code
8. The above namad entity SUDMILS Tnis Slatement for tha purposa of changing ils registared office or regisiered agent, or both,.in the Stale of Florida,
SIGNATURE
Segnatve, Arped or prinked name ol Mg agent shd bits § (NOTE Ragsamd AQerd & prakre roguied win rFinstang) DATE
. This corporation is eligidle o satisty its inkangible FILE NOW!I! FEE IS $150.00 ;
Tax !ilzn_g raquiremen! and algcts to A9 so. Atter MAY 1, 2000 Fee will be $550.00 1. 5::2: o Caén‘fne;ganu:::mhg ' &gowh;g SBB
(Sve critaria on back) -0 Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADCTIONS [CRANGES 10 GFFICEAS AND DIRECTORS N 11 R
e D 0 oeine mme ’Flu,‘sﬁ Dl crange  (GHtiion 1‘3
e TELLEZ, MAXMO A NaneE ¢
STREETADDAESS | 7600 W 30 OT. STREET ADDRESS £
orv-st-2 | IALEAH FL 33018 omy-s1-2¢ o
e a
HNE . O pewte ARE (O Crange ] Mdditin | ©
KAME | 73
S1AEET ADDRESS STREET ADDAESS .
<irT-$1-27 . | crvsizp - . )
me T O psies l T [ Change (] Addition
HAME 4 HAME '
STREET ADDRESS STREET ADDAESS
Cify.5T- 7 eIy -51-2P
Byt o o ] 7 Detete g TmE ‘ T Chane  [] Addiion
NANE - wae . '
SHREEY KICRESS - STREET ADORESS
Cirv.§1-ap CITY-sT-2P
TILE O pesese me [DChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-19 CITY-51- 08
TiTe . 0 petets TEE ) thange [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
ciTy-47- 0P cTr-ST-2P
13, 1 hareoy certily Ihal the information suppliad with this ming does not quality for the exernpiion stated in Seclion 119.07%3)(‘-)‘ Fiorida Staiutes. | further certify that the information
indicatad on this report ar supplemental raport is true and accurate and ihat my signatura shail have the same legal effect a8 # made under cat; that | am an officer or director
of the corporation or the receivar or frustee empowered to execute s report as requied by Chapter 607, Fiorida Statules; and that my hame appears in Block 713 or Block 12if
changed, or on an altachment wijy an add/rgss. with all olher like empowerad.
. . - S T .'_“. ey Lo ¢_..ﬁ ,00 ¢
SIGNATURE:  Bfals TFCDSMY. 4 J a1/
Cate

Daytens Phone #

fﬁuﬂlmwunmmmawnwoﬁuMn
7

— Ke



