FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P0O0000017113
1. Entity Name 05-02-2003 90220 034 150.00
VISION SATELITE, INC.
Principal Place of Business Mailing Address -~ -~ aaafg
782 NW LE JEUNE RD.. STE. 434 782 NW LE JEUNE RD.. STE. 434
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0986970 Not Applicable
Zip Couniry e Gounlry 5. Certificate of Status Desired O $8 75 Adational
Fea Requirad
T 77 6. Name and Address of Current Registered Agent "~ | - ~~ = 7. Name and Address of New Registered Agent ~— -~  ——- -
Name
LOPEZ, ANTONIO R CPA Street Address (P.O. Box Number is Not Acceplable)
7682 NW LE JEUNE RD., STE. 434
MIAMI FL 33126
City FL Zip Cede

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

v H
%

SIGNATURE
Signature, typed or printed Nama of registerad agent and titte if applicable, [NOTE: Registsred Agent signature required when reinstaiing) DATE
B FILE NOW!! FEE IS $150.00
- . . 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust lgjnd c:ntlr?buﬁ:m o [ fdsdgﬂo";i‘éf °
Make Check Payable to Florida Department of State '
10, OEFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
HAME $0TO, MAURICIO ROJAS NAME
sTReet ADDRESS | CALLE 25 # 20-24 STREET ADDRESS
CITY-ST-ZIP CALl, COLOMBIA -+ CITY-ST-2IP
TTLE VD - [ Delete TILE TlChange [T Adcitien
NAME CORREAL, AMALIA-SIERRA NAME
STREETADDRESS | CALLE 25 # 20-24 STREET ADDRESS
CITY-ST-7IP CALl, COLOMBIA CITY-ST-2IP
i A : = - O celete THLE - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE ’ [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-$T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-ST-2P
TLE [ celste TILE [JChange [ Addition
NAME ME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP -gT-2IP

12. | hereby certify that the information supplied with this fililG does not qualify for the efemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true7and accurale end thamy sighaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation ordhe-e 6o T WaFEd 10 exccute this reporyas rgfuired by Ghapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlZ@EIECwih A ther like empowesed.

‘///.3 SAal-Yy&f-23323

.. =y
SIGNATU ND TYPED OR PRINTED MIGNING OFFICER OR DIRECTCR Dala Daytima Phons #
s

AY 6390!-30

CR2E034 (10/02)



