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

“UNYFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V23253 05-01-2003 20231 012 ***150.00

1. Entity Name

COMMUNICATIONS VISION SATELLITE CORP.

..1814120 .

A

Principal Place of Business Mailing Address ' o
200 S. BISCAYNE BLVD.. 4100 FLOOR 200 S. BISCAYNE BLVD.. 4100 FLOOR ’
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suile. Apl. #, etc. [] CHECK HERE IF MAKING GHANGES +
City & State City & State 4, FEi Number Applied For
' 650323438 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O Eese -H’:uﬁ:j:ét'o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ame
RIVF CORPORATE. SERVICESANC. —-- - - 2 eeed
i ’ n : h Stredt Address (P.O. Box Number is Not Acceptabl
200 S. BISCAYNE BLVD., 41 FLOOR
MIAMI FL 33131 = SAME
. City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.."the obiigatio 3 "\ ! - (J p
' 23 _/o /4 3
SIG__NATUH -, AL M,—/M 2 (/

Shnature; typed or p;mled name of reg;f F agent and title if applicabla. S / (NOTE: Registerad Agent signature required when rainstating) DATE

. FlLE NOw!I! FEE IS $150.00 ! N - .
J Afor oy 1,2009 oo wil be 5550400 | e o e $5.00 ue
Make Check Payable to Flarida Department of State '
10., OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST T oelete TILE [ change [ Addition
NAME SAMPEDHO LUlS JM NAME
smeet aooness | 2 SBISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-5T-20p MIAMI FL 33131 CIrY-S1- 2P
TITLE [ oelete . TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE . O oelete TITLE [ Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — e ) CITY-ST-2P
TITLE [ pelete TLE [T Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP ) OITY-ST- 2P
TITLE 7 pelete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-ST-Z7IP
TTLE 1 Dalete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

rt igirue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

HREQUIRED VIEVLES

D NAME OF SIGNING OFFICER CR DIRECTOR 7 Date Daytime Phone ¥

12. | hereby certify that the infermation suppli
indicated on this report or suppiemental r
of the corporation or the receiver or trusteelefip
changed, or on an attachment with an addrgsh,

SIGNATURE: X SIG

CR2E034 (10/02)




