FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000109438 ecretary of State
1. Entity Name 04-28-2003 91466 041 ***150.00
LEAD SAT CORP.
Principal Place of Business Mailing Address
848 BRICKELL AVE. 60t BRICKELL KEY DRIVE
STE 120 SUITE 805
2. Principal Place of Business 3. Mailing Address

200 NE 2 ND Dpt UE

Suite, APt #, stc. Suite, Apt. # efc. JZ{ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

H‘DME STEPfD. FL— 65.1065701 Not Applicable

Zlp 2320 3.‘ o Country ap Country 5. Certificate of Status Desired O gase.gesq Lﬁ:!:(:tional

ls. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE

SUITE 805

MIAMI FL 33131 City FL | 2 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent. } —e
SIGNATURE N L R T T e

Signature, typed o printed name of rapistered agent and title if applicable. (NOTE Regislerad Agent signatura required when Félnslaung) DATE
FILE NOW!I! FEE IS $150.00 . - .
. El C Fi
After May 1, 2003 Fee will be $550.00 3 Eloton Campaion Ehanehng. $5.00 May Bo
. Trust Fund Contributicn. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE () change [ Addition
NAME MARTINEZ, JORGE NAME
streer apoRess | 601 BRICKELL KEY DR. #805 STREET ADDAESS
CITY-$1-21P MIAMI FL 33131 OTY-5T-2IP
TITLE PT [] Delate TITLE [ change [ Addition
NAWE MARTINEZ, JUAN A NAME
sTreer A00RESS | 601 BRICKELL KEY DR, #805 STREET ADDRESS
GITY-§7-2P MIAMI FL 33131 CITY-ST-2P
TILE VS O Delete g [ change [ Addition
NAME MARTINEZ, ADRIANA NAME
STREETADDRESS | 601 BRICKELL KEY DR, #805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY- ST-Z1P
ME [ etete TLE g [JChenge  [3 Addition
NAME NAME ALLEN , ROBERT N TR,
STREET ADDRESS sTheeT AnDREss | (9O BRICLEL ILEN DR. STE 205
CITY-ST-21P CITY-ST-2IP MIANML, P 5315
TITLE [ Detete - TITLE [ Change  [] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE : O palete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP e L CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental geBof is true ad accuratgand thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee efnpowsséd tofexecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGN/ZTZRE AERQUIRED > 3os-312.3300
smmrunemnrﬁﬁnwr%mmW I oas Daylime Phone #

CR2E034 (10/02)



