FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \J63164

1. Corpora‘ion Name

SATELLITE VIEW, INC.

MIAMI FL 33174

Principal Place of Business
245 SOUTHWEST 99TH AVENUE

Mailing Address

MIAMI FL 33174

245 SOUTHWEST 58TH AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90077 001 ***150.00

IVERMON IR AR RN

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Qualifed
09/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber j Appied For
21) |26] 650356450 D ot Appicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
A P 5. Certifczte of Status Desired (] $8.75 Ac d_ltlonal
2_2] ;l Fee Reqired
City & State City & State 6. Electior Campaign Financing g $5.00 nay Be
23 E‘ Trust Fand Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year [ntangible
Z;l [EI Zl Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VASQUEZ, TERESITA - = ,
24% SOUTHWEST 99TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 83
84| City

asl Zip Code

Fl.

11. Pursuart to the provisions of Sections 607.0502 .and 607.1508, Florida Statut2s, the above-named corooration submits this statement for the purpose cf changing its re gistered
office or registered agent, or bott, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligaticns of, Section 667.0505, Flo ida Statutes.

SIGNATURE: P
Slgnature, typed or printed nam 3 of registered agent a 1 titie If applicable. (NOTE Registered Agent signature requir 2d when reinstating) DATE

12. (FFICERS AND DIRECTORS 13. ADDITIO 4S/CHANGES TO OFFICERS AND DIRECTOR!; IN 12

TITLE P 7 DELETE 11TME [Change  [] Addition

NAME VASQUEZ, TERESITA +2 NAME

streeraoores 3| 245 S.W. 99TH AVENUE 13 STREET ADDRESS

CITY-ST.ZP MIAMI FL 14 CITY-ST.2IP

TINE VP ] DELETE 24TME []Change  []Addition

NAME VASQUEZ, BENJAMIN J 22 NAME

streeTaporess| 245 SW 99 AVE 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4GITY-§T-2P

TIE ] DELETE 31 TITLE [C1Change [ Addition

NAME 32 NAME

STREET ADDRES! 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-ZIP

TITLE [ DELETE 41TIMLE [dChange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [] DELETE 51 TITLE [Jj Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-S5T-2IP §ACITY-ST-ZIP

TITLE 7 DELETE §1TITLE [JChange  _]Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-ZIP | 6.4 CITY-8T-ZIF

14. | hereby certify that the informatio 1 supplied with tis filing does not qualify for he exemption stated in Siection 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anaual report is true and accurate and that my signature: shall have the 3ame legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or frustee empowered fo exzcute this report as regquired by Chapter 607, Florida Statutes,; and that my name appears in

Biock 12 or Block 13 if ¢hanged, ¢r on an attachmant with an address, with all other ke empowered.

SIGNAT

URE: A evwci )

% /
SIGNATURI: AND TYPED OR PRINTED NAME OF SIGNIN;FFICER t@mi

| HGTFF  Sag 22 7-039%

U506y

Date B.ytime Phone #




