2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 17,2003 8:00 am

DOCUMENT #

P0O1000065705

1. Entity Name

MASTER TECH SATELLITE INC.

Secretary of State

02-17-2003 90177 048 ***158.75

Principal Place of Business Mailing Address
212t PONCE LEON BLVD
240

CORAL GABLES FL 33134

240

2121 PONCE LEON BLVD

CORAL GABLES FL 32134

2. Principal Flace of Business 3. Mailing Address

IR

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
651 121720 Not Applicable
Zi Count Zi Count iti
® Lty s ouniry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 8 - Mame = e e

PRATS, GABRIEL

2121 PONCE LEON BLVD
#240

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City : Zip Code

FL

B. The above named entity submits this sta
the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinied nams of reg:{ farn Al and title it applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE 1S $15l\).__00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSTD [ Delete TITLE O chenge [ Addition
HAME PEDRASA, CESAR NAME

streer aporess | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP . e

TITLE s Tt e O Delete TITLE OJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

TITLE [ pelele TIMLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TIILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TITLE O velete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that'the informatio

of the corporation or the recet
changed, or on an attachrg

£ pplle' with his filing does not qualify for the exemptio:
indicated on this report or supplgfhental re or €1rue and accurate and that my signature #ha

d in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter BOT, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TSN ey owered to execute this report as require
Wn dreds, with ali other like empowerad.
'rx’}@\Tﬂwl

|’=§ um iF«lP“‘" 130 A 43— nw/ai i}

D~/Y-02

SIGNATURE:

Y o

Date Daytime Phone #

Z000 san

At

CR2E034 (10/02)



