FOR PROFIT CORPORAT

ION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90112 019 ***150.00

DOCUMENT # P00000109438

1. Entity Name

LEAD SAT CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

848 BRICKELL AVENUE 60! BRICKELL KEY DRIVE

Suite. ApL #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1120 SUITE 805

City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1065701 Not Applicable
3%@1 31 %OS“nA"y 3:?; 11 ﬁcgzn{ry 5. Certificate of Status Desired g Ei‘;i::icg“""al

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
ALLEN & GALEGO

Street gddress (P.O. Box Number is Not Acceptable)

01 BRICKELL KEY DRIVE

SUITE 805

City MIAMI FL lgl Caode

131

8. The above named Dmits4his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE ”/ T BY: ROBERT N. ALLEN,JR. PRESIDENT 4/25/02

Signahﬂe, typed or printed hame of registered agent and title il applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . } ) )
! L o SR T aaloly B TRGTIGIMIE e 10. Election Campaign Financing $5.00 May Be

Tax ﬂlms requirement and elects to do so. R . Trust Fund Contribution. [ Added (o Fees
(See criteria on back) [} “Mak Stite

1, OFFICERS AND DIRECTORS -

e D TMLE

NAME Jorge Martinez NAME

SETADORESS | 601 Brickell Key Drive, #805 STREET ALDRESS

CITY-ST-ZIP Miami, FL 3313 CIY-S1-2P

o T B i

NAME Juan A. Martinez NAME

sieeraooeess | 001 Brickell Key Drive, #805 STREET ADGIRESS

cre-stop | Miami, FL 33131 CHTY. ST 7P

TImE Vo THE

NAME Adriana Martinez NAME ‘

sweeraooiess | 601 Brickell Key Drive, #805 STREET ADDRESS DO NOT WRITE

crsrze JMiami, FL 33131 QRSP e N YT

TTLE - TME; IN TLIHC &IMYA 7

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-29 LA I

TIMLE TTLE

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CHFY-ST: 7P

TITLE TILE

NAME NAME )

STREET ADDRESS STREEF ABDRESS. |-

CITY-ST-2iP m n CITY -ST-21p

13. | hereby certify that the infchdhatidn qupplid i filing does not gualify for the exemption stated in Section 119.07(3){). Florida Statutes, | further certify that the information
indicated on this report or 3 jpdmghal and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director
of the corporation or the reffeivief orftfusle red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresdf wilj allffther |

SIGNATURE:

Jorge Martinez 4/25/02 (305) 372-3300

NATURMAND n“sf OR PRINTED NAME OF $IGNTNG OFFICER OR DIRECTOR

Date Daytime Phone #

\ |

CRZE034B (12/01)




