——— ] |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT 0000010304 1 Apr 30,2002 8:00 am
# .
et , ecretary of State
SATELLITE DEPOT CORPORATION 04-30-2002 90150 045 ***150.00
Principal Place of Business Mailing Address
260 NORTH BRIDGE STREET 260 NORTH BRIDGE STREET
LABELLE FL 33935 LABELLE FL 33935 .
2. Principal Place of Business 3. Mailing Address ““”"I m |||"I|||| Ilm |||l|||||| "l" ||!|I”"|II||’ I'm "I' ’m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘[, City & State City & State 4. FEI Number Applied For
N, 65-1053585 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. - |"mmpTiLole Lopez . |
T - - Street Address (P.O. Box Number is Not Acceptable) h
260 NORTH BRIDGE STREET
LABELLE FL 33935 260 N Bridée 5'8-
Cit " Zi
. " e Bellc FL %9735
. . The aboge narped entlty submits this staternenyfor thé purpose of changing its regs@i%red agent, ofbgth, in the State of Florida,
SIGNATURE / ©(~25~02.
nature, lypeﬂ n/ prmtad namea of regmle'&d ag tand)€ }( applcable. (NOTE: Haglsrere signature rEquired when reinstating / A DATE
_. ri4
9. This corporation is elfgible to satisfy its Intanglble FILE NOW!! FEE IS $1 50.00 10. Election Campai ’ .
" - - X paign Financing $5.00 May Be
- Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back)& (| Make Check Payable to Department of State
*11. - OFFICERS AND DIRECTORS 12, ADDITIONS!QHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete L Hpes ¢ j Nt . R crange ] Addiion | 5
NAME LOPEZ, BERNARDO NAME 7 &
sweer ooress | 260 NORTH BRIDGE STREET TREET ADDRESS zcao M g ulel N 3
CITY-ST-7P LABELLE FL 33935 CITY-ST-2IP At BP//C f/a ?3 é ' o
TITLE VPD [ pelete TITLE HQG‘CU < Tﬁl' I”I yﬁhange 3 Addition 5
NAME LOPEZ, MATILDE NAME yree ﬁ"f’ S ,&
steeT anoress | 260 NORTH BRIDGE STREET sikeranoress | R &€ BH"f < &
omv-st-z | LABELLE FL 33935 CITY-S5T-2IP La Belfe F 232 9’3‘{\
AIME s e D e e e e [ Dol e T e e AR MO ‘S ,&»- S Z)%hange-wﬂ Additionsl- . ==
NAME ECHEVERRY, MARTHA NAME 260 M / <
sTReeT A0CRESS | 2680 NORTH BRIDGE STREET STREETADDRESS | [ e / c 2y AN
CITY-87-21P LABELLE FL 33935 CIY-S1-2IP 3(, f F / 3 9 ?3'!
TITLE [ Delete TITLE (DG Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7Ip CITY-ST-2IP
THTLE : [ Deiete TIME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE OJchange [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repart is true and accuraj@hd that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyle $ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm h an address, with all other likg
RED ol |§-02% = p3.6757714

SIGNATURE AND TFPED OR PRINTED NAME OF ?NING OACER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




