2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083802 FILED
1. Ently Name Feb 07,2000 8:00 am

USA SAT, INC. Secretary of State

02-07-2000 90015 020 ***150.00

Principa! Place of Business Mailing Address
7512 DR. PHILLIPIS BLYD.. SUITE 50 - 180 7512 DR, PHILLIPS BLYD.. SUITE 50 - 180
ORLANBO FL 32819 ORLANDO FL 32819-5t3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3533855 Applied For

Not Applicable

ap Country Zip ) Country 5, Cortificate of Status Desired O gg.gg‘ﬁicgtional
< - &~ Mame-and Address of Current Registered-Agent—————— " |——————"—~———3—hame and-Address of New Registersd Agent
Name
PEIXOTO, ANDRE A Street Address {P.O. Box Number is Not Acceptabie}
5273 BROOK CT.
ORLANDO FL 32811
City FL Zip Code

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

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and tlle f applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangibl ! i 0. . N )
Tax filingprequirement%nd elects toyd:so?a o Aftaflbir‘?‘lzvoéi)':is :f?;: $!'?:O.DO 10. 1[-;\ect|on Campalgn Elnanclng $5-00 May Be
o 4 Tust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TILE B Change [ Addition
HAME PEIXOTO, ANDRE A NAME PE/xcTO, ANDRE A
sTResT ADDRESS | 1253 WINTER GREEN WAY STREET ADDRESS 5 £273 BROOKR. T
CITY-51-2P WINTER GARDEN FL 34787 _ CTY-53-21P ORLANDD FL 322801
TMLE DvP B2 Delete e [ Change [ Addition
MAME SILVA, ALESSANDRA M NAME
stReer noress | 1820 ALOMA AVENUE STREET ADRESS )
Y51 2P, -WINTER-PARK-FL- 32788 - R L ~T e TsRm— e -
TITLE [ Delete TILE Ochange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIY-§T-IP CITY-ST-21P
it 7 Daiste THLE ' Ol Change (1 Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP l CITY-ST-ZIF
e [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP .
TITE [T Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 attaghment with an address, with all other like empowered.

SIGNATURE: b SVCouflifios Dy sy 02/02 /200 (40941855

SIGNATURE ANDTVF* oq PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

9




