2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000014221 Jan 30, 2001 8:00 am
1. Entity Name r f
NERA SATCOM INC Secretary of State
01-30-2001 90143 006 ***150.00
Principal Place of Business Mailing Address
15251 S.W. 60TH LN 15251 S.W. B0TH LN. E
MIAMI FL 33193 MIAM! FL 33183 NUU: 119U
e v IR TR R AT
| 72 fopee De Leon Blul| _ same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite MZ o
City & State City & State 4. FEI Number pplied For
@rd éd)ﬂ/c -, p/ q/ M//‘y/yz Not Applicable
Zip Coumry Zip Country $8.75 Additional
55/; y IGMI OcJP 5. Certificate of Status Desired E—I Fee Requue&lona ]
- 6. Name and Address of Current Registered’Agent =~ ] 7. Name and Address of New Registered Agent
Name

SANCHEZ, SOL BEATRIZ
15251 S.W. 60TH LN.

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

MIAMI FL 33193

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eliai i i i n
9. ;hlsfﬁf)rporanqn is ellglblg lc‘u sallsfy(;ts Intangible A F';,EQ\:‘O\ZQO FFEE |Sm$;e50.50£) o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. 3 / er 1, 2001 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. Pre=id o @ nJOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE [ Change [ Adition
m o) featriz Sapchez  Dowe | me g
stheer aoovess [AF4 47 G . W) dﬂ?‘h /ql’) é STREET ADDRESS
ov-ste | thimnaf. FJ. BF)9A CITY-5T-2P
TILE 1 Delete TITLE [ change [ Addsion
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
_.STREET ADDRESS | e e e e e STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete L [Jchange (O Addition
NAME " NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 /) CITY-ST-21P

i mﬁloe’s rﬁ Slalify teg the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and agelirate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exeplitethis repor ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/14/0)

sn'syfuns A.m\TVPED OR PnlN?’D NAME OF SIGNING OFFICER OR DIRECTOR /] otaf Daytime Phona #

13. | hereby certify that the informaticn supplied witi’this
indicated on this report or supplemental reporifs tr
of the corporation or the receiver or trusteg’egipo
changed, or on an attachment with an addr,

SIGNATURE:

(

CR2E034 (10/00)



