FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17222 Secretary of State
1. Entity Name 05-01-2003 90168 044 ***150.00
US COMMUNICATION AND TV SERVICE, INC.
Principal Place of Business Mailing Address
200 § BICAYNE BLVD 200 S BICAYNE BLVD
STE 4100 STE 4100
MIAMI FL 33131 MIAMI FL 33131
C us VR ATTEBA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKH.\IG CHANGES
City & State City & State 4. FEI Number Applied For
65‘03171 18 Not Applicable
Zip Country o Céun"y 5. Certificate of Status Desred [ ?g-g?q S:ﬁ“f’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE INTERNAT'AL RA ' INC. Street Address {P.O. Box Number is Not Acceptatile)
200 S. BISCAYNE BLVD
SUITE 4100

8. The above named entity submits this starément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ~

SIGNATURE
Siénalunﬂ. lyped or printed name of reglstered agent and title if applicable. (NOTE: Registered Agent signature required whern reinstating) DATE
FILE NOW"! FEE IS $150 00 . - .
A May T 2003 Fee wil bo $550.0  GoionCampag e 1 85,00 vy o
Make Check Payabla to Florida Department of State '
10. R v OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD L i [ Delete TME [ Change [ Addition
NAME CASES, J. IGNACIO HAME
smeer anoress | 200 S. BISCAYNE BLVD, STE 4100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ’ CITY-ST-21P
e ) [ Delete TITLE [ Change  [Z] Addition
NAME G NAME
STREET ADDRESS & STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS -~ = -— | STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ pelete FTITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ther like empowered.

SIGNATURE: X SIGN. > BEQUIRED 4 /21/03

SIGNATURE AND TYPED OR PRINTED NAMI 6F SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

AV ¥BLigeo

CR2E034 (10/02)



