2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

ng:Nl;Jmu:n ENT# P0O1000019382

SATCOM SOLUTIONS, INC

Secretary of State

05-05-2003 91798 023 ***150.00

AV goeme0

Mailing Address
5440 STATE ROAD 7

Principal Place cf Business

5440 STATE ROAD 7

SUITE 220 SUITE 220
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
us Us

A

2. Pnnmpa! Place of Business 3. Mailing Address

JHO V- S1atE FosD

NSO O . 5aE

&17.'

Suite, Apt #, elc. Suns Apt. #, etc.
e & g2 LI 22

VCHECK HERE IF MAKING CHANGES

Fe Kimepan 1E, FL

| T Davreeace, #L.

Applied For

65-1087085 ~ Not Applicatle

4, FEI Number

Z%g ‘ Country

/5. *235/9

Countryd é

0 $8.75 Acditional

. Certificate of Status Desired
§. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of NewRegistered Agent

LEIVA, FERNANDO
3110 NW 85TH AVENUE
CORAL SPRINGS FL 33085

Name

S hero - Tacazz/

Street Address (0. Box Nymber isMot Ac ‘éagﬁ)
10?’9{ N Raeke &

Cn@ “C 5%‘2'_6 £

Zip Code

FL

——

B/0

wOf both, in the State of Florida, | am famillar with, and accept

Oy/l29/0 3

L Y
ALz

Ttyped or prinfed fagfo of regws!ereuﬁem e%slu“appllcable

{NQTE: Hegwstg/ed Agent signalure required when reinstating)

Some /

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIT;LE s P1D . O Delete TITLE é?: 5— [ change [ Acdition g
wug o | PALAZZI, MARIO € e 22, A€o £ . S
streer Aonaess | 5440 STATE ROAD 7 SUITE 220 STReET ADORESS | D LD BIMIE L T 2//5"’ zZ ¥ e
orv-s-ze | FORT LAUDERDALE FL 33319 o CITY-ST-2P . ﬁpdac;’ FA. 333819, g
TILE VPTD B TITLE [ Change [ Additign %
NAME LEIVA, FERNANDO NAME
STREET ADDRESS 5440 STATE ROAD 7 SUIIE 220 o STREET ADDRESS | ) e ampen el o P A

- omeisT-oR " FFORT LAUDERDALE FL 33319 o CITY-$T-21P
TITLE ] petete TLE [ change  [[] Addition
NAME ” NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP GITY-ST-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-$1-7P
TTLE 1 palete TILE {7] change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S7-2IP
TITLE 1 Delete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is trarand s€Cur|
of the corporation or the receiver or trustee emp i exe;
changed, or ¢n an altachment with an addressefs othgelike empowered.

SIGNATURE: SICx/.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/LAUIRED

SIG| RE AND TYPED

RINTED NAMEJEF Sl GOFFICER OR DIRECTOR

oyl 96.3. [mf) 67372 75’

Dale Dayhme Phone #

g y 2



