2000 UNIFORM BUSINESS hspt'),nt (UBR) FILED

DOCUMENT # P99000104196:; - ,+.~ May 19, 2000 8:00 am

1. Entity Name \’:J
TIGER DIGITAL SATELLITE, INC. s Secretary of State
Foeres ey ey . 05-19-2000 90027 012 ***150.00

R Rl

Principal Place of Business Mailing Address 5.+ :I'.?r" .
19822 W. DIXIE HIGHWAY 19822 W. DIXIE HIGHWAY
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Nymb: Applied For
éﬂ g’ 0 4 é K 36 / Not Applicable

Zi i Count iti
P Country 2p ountry 5. Certificate of Status Desired d $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Marme e e
VALLADARES’ GEORGE L Street Address (P.O. Box Number is Not Acceptable)
1777 POLK ST, #2J
HOLLYWOOD FL 33020
City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office #r registered agent, or both, in the State of Florida.

Grorse Viccananes S, Sbog "

SIGNATURE
Signature, fyped or primtad name of registered agent and ttle i applicable (NQTE- Registered A'gem signature raquﬂd when reinstating) DATE
T o o ta ™% | i Ay 1,000 Feowil ba gss000 | 1O Eocton Comosion roancos - $5.00 way o
gre - ' b Trust Fund Coniripution. 4 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE [Jchange [ Addition
NAME VALLADARES, GEORGE L NAME
sTreeT aporess | 1777 POLK ST., #2) STREET ADDRESS
CITY-53-218 HOLLYWOOD FL 33020 OITY-8T-2P
TmLE D [ pelete Tnie O Change [ Adaition
HAME PEREZ, YASMIRYS J NAME
sreet aooress | 1777 POLK ST., #2J STREET ADCRESS
CITY-ST-2IF HOLLYWOOD FL 33020 CITY-8T-2p
TILE 7 Delete TITLE [Cl.change ([ Addition
~ NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP
TITLE I ; [ Delete TILE [Jchange  (J Acdition
NAME i ""'.}- i N ."‘ _ T : | ._ N NAME
STREET ADDRESS | = STREET ADDRESS
CiTY-ST-2IP ) CiTY-ST-2IP
THLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver gr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 of Block 12 if

changed, or on an attachment yith an addresg, with all other like empowered.
ie% W é@nﬂf%)awoéw—rf S0S-7%2-¥0 32,

/§IGNATURE AND TY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:

CR2E034 (9/99)



