-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 08. 2002 8:00 am 5

Pg&lgfyﬁNT_# . ‘;. P0000001 7113 ~ Secretary of State
i LAY D o) s e
_NR- sk ok
VISION S ATELITE INC / 08-08-2002 90091 0350 550.00
Principal Ptace of Business Mailing Address
782 NW LE JEUNE RD.. STE. 434 702 NW LE JEUNE RD.. STE. 434
MIAMI FL 33126 MIAMI FL 33126
SR S G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T‘HIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
. . 65-0986970 Not Applicable
Zp - -Country zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
LOPEZ’ ANTONIO R CPA Street Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE RD., STE. 434
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc! accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
Y
Tth corpoga’non is eligible, o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
T Tak filing Tequirement and glects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Febs
{See criteria on back) Ii Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P[} [ pelete TITLE [J Change (] Addition
- o
ki 1oHe 2|"SOTO"MAURICIO ROJAS NAME
STREETADDRESS | CALLE 25 # 20-24 ‘ STREET ADDRESS
CITY-ST-2IP CALl, COLOMBIA N CITY-ST-71P
TITLE ) O pelete TITLE {C)change [ Addition
NAME CORREAL, AMALIA SIERRA HAME
STREETAGDRESS | CALLE 25 # 20-24 STREET ADGRESS
GITY-ST-21P CAL, COLOMBIA CITY-$T-2P
TIME * “l-—-- - CT Clpeete  ~ F e T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
THTLE {7 Delste TILEe O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-ZiP
TITLE [ oelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P

indicated on this report or supplemental report is tr Ad accurale 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 trustee em ered to execute 1h|s report required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen with all o

i
SIGNATURE: U}ﬁﬁ/\ W o rio o A’owsJJ/ Shgp2 365~Y48-3323

JATURE AND TYPED QR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Date 4 Daytima Phons #

13. | hereby certify that the information supplied with this fil Ges not qualify f;zg exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

CR2E034 (4/02)



