2007 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V23253

1. Entity Name

COMMUNICATIONS VISION SATELLITE CORP.

Mailing Address

200 S. BISCAYNE BLVD.. 4100 FLOOR
MIAMI FL 33131

Principal Place of Business

200 S. BISCAYNE BLVD., 4100 FLOOR
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

FILED

May 20, 2002 8:00 am:

Secretary of State

05-20-2002 90044 044 ***150.00

OO

DO NOT WRITE N THIS SPACE

Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
- 65-0323438 Net Applicable
" - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. OF \TE SERVICES INC ™ —- o T | CORPORATE INEERNATIONAL REGISTERED AGENTS, INC
RJVF CORPORATE SEHWCES’ INC. Strest Address (P.Q. Box Numnber is Not Acceptable)
200 S. BISCAYNE BLVD., 41 FLOOR
MIAMI FL 33131 CAME
City Zip Code
P . FL
8. The above named ghtity submits this statemleort pugboge of changing]s registered office or registere 4Pzr\l, or both, in the State of Florida.
(04 /
SIGNATURE AAAS . Dloe /o
Si?‘fre, 1ypad or printed name of registered agen| -r:n:! tind if applicable. \ (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

indicated on this report or supplemental regort|s (e an
of the corporation or the receiver or trustee gmaowiyred 10 execute this report as required by Chapter 607,
changed, or on an attachment with an | other like empowered.»»as-¥1 "

L TR T

YRR
R N S U
P e

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST ' U] Delete TILE ) Change [ Addition
NAME SAMPEDRO, LUIS I M ‘ NAME
sreeT anoRess | 2 § BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY - ST-ZIF
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST. 2P CITY-ST-ZiP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - et - c— CITY -ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-7iP
TMLE 7 Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information suppliad with ¥is filing does nat qualify for the exempttc'fn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hf>6/0 D

Date Davtime Phone #

CR2E034 (8/01)



