2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SATCOM SOLUTIONS, INC

P0O1000019382

Principal Flace of Business

5440 STATE RO SUIE 221
FORT LAUDERDALE FL 33319

Mailing Address

5440 STATE ROA ITE 221
FORT LAUDERDALE FL 33319

2. Princlpal Flace of Business

C _S[L RP 7] wviTe22(

3. Mailing Address

) SaMg ks 2o

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90016 005 ***150.00

AU A

DO NOT WRITE IN THIS SPACE

FA- . TA AT

ny

City & State City & State 4, FEI Number Applied For
inzr WDEZDALE. FL. be to 6’1 06 5 V. Not Applicable
Zip Country Zip Country 53_75 Additional

5. Certificate of Status Desired

Fee Requirad

: %2149 O S

... 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narﬁe IE 'Nbo L.E‘VA

Street Address (P.C. Box Number is Not Acceptable)

ZHO NW Q5™ AENUE
A v CorAL SPENAS FL

L5065
pulose of changing its registered office or registered agent, or both, In the State of Florida.

o7lozlo2-

T WopatE 7

8. The above named er‘ V) ts this\statemem for

<N

Signaturs, typed or print

SIGNATURE

nama of regisparsd lgenlhwd title if applicable [(NGTE: Registered Agent signature required whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

M, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
JILE PTD 1 Defate TITLE \I?fa [ Change A Addition
M PALAZZI, MARIO E N Feewbupoe Leva-

STREET ADDRESS, | 5440) STATE ROAD 7 SUNE 221 2.20 STREETADDRESS | 5 gy SSTATE RDAD 7 SU(TE 228
GTY-ST-2IP FORT LAUDERDALE FL 33319 yi CITY-3T-2P gmmwy q-
THLE vD Q’ Delete TITLE d [Jchange [ Addition
NAME BLANCO, GUILLERMO NAME
STREET ADDRESS 5440 STATE ROAD 7 SUITE 221 STREET ADDRESS
oTsT-2° | FORT LAUDERDALE FL 33319 / orv st 2°
TITLE §) -~ rem = e = L _,ﬁneae@__ el TE ] e el an e S e e [ change___ {7 Addition
NAME DIAZ. BRIAN NAME
STREET ADDRESS 5440' STATE ROAD 7 SUITE 221 STREET ADDRESS
CITY-ST-ZIP FOHT LA“DFRDALE FL 33319 CITY-S§T-2IP
e [ peleta e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-5T- 7P
TITLE [T Detete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ /‘\ CITY-ST-2IP

g filing does bot qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
nd accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

- eresez (s TT-1671S

13. | hereby certify that the infolnati
indicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



