2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 27,2001 8:00 am

DOCUMENT #
17 Znity Na PO0000041454 Secretary of State
VSAT, INC. W 07-27-2001 90003 004 ***150.00
Principal Place of Business Malling Address / l-/
18685-BRIEKELRVENUE 1865 RRICKFLL AVENE
SUTE-A-267— SUITE A:207 ' ’ ‘
MIAMI F}_ 331204694 MIAMI FL 33291621
I N U ARAAC AN
L0750 MW 3 TEMAE | /I78L pov 1 TEAAL
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State = 4. FEI er Applied For
ey .Yel )((49/140)‘ PrTraptr | ,fw/‘/ﬂ')‘ g?- /02,9/30 Mot Applicable
" 7 : N -,
% 7 ! 7V Cy‘t’ryﬂ Ezp 7,7t (}o/urjry)a 5. Certificate of Status Desired , O Ege'gesqﬁ?gét'onal
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
- y _ . i o O T it T e TF g,ﬂ - ——— D v
5, -SCHERE; LESLIE-A:ESQ.-~~- ’ - T Street Address (P.0. Box Number is Not Acceptable)

"' 1865 BRICKELL AVENUE
SURE A-207

MIAMI FL 33129-1621 Gy TR

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE z
Signature, typed or printed name of ragistarad agent and titls if applicabla. (NOTE: Registarad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS 55_59.09 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
(See criteria on back) b, | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE m Change [ Addition
NAME SCHERE, LESLIE A : NAME
STREET ADORESS | 1865-BRIGKELL-AVENUE-A207=> STREETanDRESS |/ O 82 A 34 TeppncX
CITY-ST-2IP MIAMI-F-33120.1624 CITY-ST-7IP LA pn) FlofiOn B3I 7 v
TITLE D . - . O pelete e [ / Dchange [ Addition
A JACOBSON, RONALD e
STREET ADDRESS | 1885-BRIGKEH-AVENUE-4287 SRETADORESS |/ @ F L Aromd B 7 Fomp
or-s-zp | MIAMHFE-09480-1621 ON-SIIP | adr3a 1 2] T eoregd B3y 7
TITLE [ Delete TILE ’ {Jchange  [] Addition
NAME NAME v
s T e e T e P == - = = -l ; :
STREET ADDRESS ~STREET ADDRESS™ anali o s - g = B e
GITY-ST-ZiP CITY-5T-21P
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-57-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T- 2P CITY-ST-21P
THLE [ Delete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empervared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg€, ywahhll other like empowered.

——ﬂm, TERN Y (I AN R 7 ‘
SIGNATURE: y e WA - A\‘:._ [. — j"\li};"' : 4[% !m 59( (qq oq’g\o

T VSIGNATURE ANDQAYPE] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date i Daytime Phone #

il

G YN

CR2E034 (5/01)



Madimed WP

FOODSER\/ICE CAFE
Mooooooc//%\g/

July 23,2001 - - -

Florida Depaﬁment of State - . __

i
[ R

Division of Corporations STl
’ Uniform Business Report Fllmgs T E -
_PO.Box 1500 _. . _ " i i T i,
i TalIahassee FL 32302 )
e Dear Sll'S '
Per our conversation earlier today with Marle ‘we are enclosmg a check for $1 50 for- - .- -
~ Corporate 2001 UBR. We did not recelve the: ﬁrst notice.. Please note correct address for
a future correspondence C : L B S { -
i
o _ . o i -
!ﬁta:':; — ~+ﬁ7;—=—__._.__,,__..;____ S—— __— ‘?: — P - . ‘_ - o = ..
- .
. FoodSafetyCafe 10482 NW 315t Terrace * Miami, Florida 33172 =-Tel: 877.707 CAFE (2233) » 305.599.0780  Fax: 305.387.6437
HACCPCafe lnfo@foodservmecafe com = wwwloodserwcecafe com ;
OperationsCate : ' : : T _ S ;E

Auo’itCafe i a VAT foodser\}ice technology company T - : A _



