| FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000014221 ' 01-14-2004 90008 002 ***150.00

1. Enlity Marne

NERA SATCOM INC

Princioal P:ace of Business Wailing Address q g U U l l q u
770 PONE DE LEON BLVD. 770 PONE DE LEON BLVD.
SUITE 202 SUITE 202
MIAM, FL 33134 MIAML FL 33134 ,
2. Principal Place ot Busness 3. Mailing Address “Iﬂlll m nm Ilﬂ ﬂm nﬂl ﬂﬂi m “IH IMI ﬂm Hm Imi" I] ‘lﬂ
Suite. Apt. #, etc. Sute. Apt. #. etc. 01092004 Chg-P CR2E034 {10/03)
City & State Cliy & State 4, FE! Numper Apnied For
91-2021442 Mot Agolicable
Zin Country Zio Country 5. Cerifcate of Status Desied [ gi.gfq :::(i;imat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-SANCHEZ" SOIBEATRIZ - o Q@q-c\w_zpegc_tz&@i@,ap%ﬂw
15051 S.W. 'SOTH IN. Street Address {P.3. Box Number is Not Acceptable}
MIAM(EL 33193 : .
745 Foinaana Coury
Y piami FL [4%%4>

8. The above named entity suomils this statement for the gurpose of changng its registered coffce or reg'stered agent. or doth, in the State of Flor'da. | am famicar with. and acecent
the oblgations of registerad agent.

SIGNATURE
SgnalE & 0 A B R AR TA S TSI IS AN A T d anpicAne, {HSTE. ftogerte-ad 2060 SR 1aql a4 Wheh fenetdav b TATT
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 nay Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS N 11
e P : O peme TRE . \ R otane  JAddton
NAE SANCHEZ, BEATRIZ SO NAME Sanchez. Beatre So _
STREET A00RESS | 15251 SW 60TH LANE smesaoness | (574D FoinGiary. (oot
env-star [ MiAML, FL 33103 a5t wamy, FL 23145
TITLE O oeee TIME [dChange [ Addlian
HAME EAME
STREET ADERESS . STREET ADDRESS
CHY-ST-2IP Y- 57- 1P
TLE [J oeete TE CIonane [ additon
MAME HAME
STREET ADDRESS SIREET ADGRESS
CITY SF-ZP . - e . _jovsioe ) . ) _
TE ) [J perete TiiLE Ochange [ Agdtion
HAME KAME
STREET ADDRESS STREET ADDRESS
CATY- 512 _ CATY-SI- 2P
TIE - O pe'ate TIE O Change [ Addtion
HAME RAME
STREET ADDRESS SYREET ADCHESS
CITY-S7- IIf oY-Si-40
TLE [ Dezle TNE O Crange ] Addition
NAME _ / NAME K
STREET ADDRESS STREET ADGAESS !
CITY-ST- 7 f £ BITY-§T- 7

12. | hereby certily that Ihe Informarion supgled wi Py does not quality for the exempt'on stated 'n Section 119.07(3)(3). F'orida Statutes. | turther certify that the information
ind'cated on this report or-supo’emental regortgs rue and accurate and that my s'gnature shall have the same ‘egal effect as if made under oath; that | am an ofticer or drector
of the corporaron or the receiver or trustegfemipowered 1 execute in's regor as required by Chaoter 647, Florida Siawtes: and that my name apoears in B'ock 10 or Biock 111t
changed. or on an attachmeant with an agddresgiwith il oter ke empowered.

SIGNATURE:

oulwlof B0 g -y

SIGNATURE mﬁetyn PAMTED NAME OF SIGHING OFFICER OR DIRECTOR Sialv. Baylee PIvEe «
L




