Y ,Q \ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

, %
ANNUAL REPORT 25; Secretary of State Secretary Of State

1907 Rt DIVISION OF GORPORATIONS

DOCUMENT # V63164 (0)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A

1. Corporation Name

SATELLITE VIEW, INC.

RO CAIERYN A D A

3. Date Incorporated of Qualified | 3a. Date of Last Reporl

09/10/1992 05/01/1996

-.'F;;wfulgii;al pPiace of Business ) Mailing Address
245 BOUTHWEST 89TH AVENUE 245 SOUTHWEST 89TH AVENUE
MIAMI FL 3374 MIAMI FL 331741807

mi?fﬁfir((ﬂfifﬂ P of Busi 28, Mailing Address 4. FEINumber Applied For
31 I e 28 650356450 Nat Applicable
Site:, Ar #, el Suite, Apt. #, etc. iti
o e A [ e B. Centificate of Status Desired 0 $8.75 adaitional
231 . 2;1 Fee Required
| iy & Sute | City & State 6. Eloclion Campaign Financing $5.,00 May Bo
_2_,'_%_1 e ) 28] Trust Fund Conjribution 0 Added o Fees
Ll . Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
?4],,,, ,, 35] ) 291 :"E] Florida Stafutes Oves [OnNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agent
VASQUEZ, TERESITA 81] Name
245 SOUTHWEST 99TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
83
84! City FL 85| Zip Code
T4 Bl aant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statulas. the above-named corporation submils this statement for Ine purpase of changing its regisiered

o'fice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent Famdamilar with, and accept the obligat.ons of, Section 607.0508, Florida Statutes.

SIGHNATURT e e e+ e
o ‘- EERRE T R T O | N o rogritetn agert and Hie il applcable (NOTE: Hagisiered Apen! sigrature required when relnstaling) DAYE
|12, o QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P L1 oeLeTe 1ATITLE [ Tchange [J Addition
KaM VASQUEZ, TERESITA _ 12NAME
s aomss | 245 S.W. 89TH AVENUE 13 STREET ADDRESS
| orvsea | MAMIFL 1407 ST. 20
Tt w L] nELETe 217MLE I change [T Addition
Nt VASQUEZ, BENJAMIN J 22 NAME
st aconss | 245 SW 99 AVE 2.3 STREET ADDRESS
ovan | WAMIFL ) 2 40Ty ST-2P
X , [T peLeTe 33 TIE : . [Jchange  TJ Addition
HAkE 3.2 KAME
SIREED AR NS 3 3STREET ADDRESS
SRCLLL L L a4 civy-ST-2p
TRE [T oriete 41TITLE [ change [T Addition
HANE &2 NAME
SIKEET ALHESS 43 STREEY ADDRESS
BRELLGL:IR (U . . A4 LTy ST 2P
e [T oeLete 51TLE [ Jcrange  [J Addition
Nk 5.2 NAME
STEFET ACORESS 5.3 STREEY ADDRESS
LELLREIE S R 54 CITY-5T- 2P
e : 7 ELETE 6.9 TITLE [J Change™ ] Addition
RAME 6.2 NAME
STREE] WNEFESS 6.3 STREET ADDRESS
cie-st-ze | - : l EA€TY-ST-2IP .
34,1 do horeby cen ty thal the informalion suppled with this filing doses not quality for the exemption stated In Section 119.07(3)), Florida Statules. | further cerify that the
information indicaled on this annual report of supplernental ennual report is trug and accurate and that my signature shall have the same legal effect as  made under oath; that
{ am an officer or direstar of the corporation or the recerver or trustee empowered 10 execute this report 85 requirad by Chapter 607, Florida Statutes; and thal my name
appears ia B ock 12 o Block 13 if changed, or on an atlachmenlfwnh an adgress.
p——
2
SIGNATURE: | A-FO-F7 AT 227-03F6

[ate Daytime Pnohe #
OARRSA

SIGNATURE AND TYPED OR PRINTED NAME OF S)8

CR2E034 (9/96)



