2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

OCUMENT #  PO100007 1856 "Secretary of State |

SATNET, INC. 02-12-2002 90089 005 ***158.75
Principal Place of Business Mailing Address

12000 BISCAYNE BLVD SUITE 163 12000 BISCAYNE BLVD SUTE 103

MIAM] FL 30181 MIAMI FL 33181

AR

2. P e al Place of Business 3. Majling Address Q
W %0 [hiteaye Q)‘d ) @l&ktfﬂb ¢l
Suite, Apt. #, etc. I Suite, Apt #, etc. QB D\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For .
HI L é(—‘ (£411 , ?L. Not Applicable "

Zip | Count Zip "1 Coupty " , $8.75 Additional
3&( ﬁ \ rL{ . ’( 32’ l % { u J 5. Certificate of Status Desired R Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name - . -

BERMAN, DAVID M
13500 N KENDALL DRIVE SUITE 129
MIAMI FL 33186

Street Address {F.C. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE i
Signature, typed or printed name of registerad agent and titlg if applicable. (NOTE: Registerad Agent signature requirsd whan rainstating) DATE ! )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - . i
o - . Election Campaign Financin . R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution. ng 0 fzgqohg?;fe :
{See criteria on back) O Make Check Payable to Depariment of State . _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 '
- ~ k-
THLE D [ pelete TME ) ;fz,(f P Feet [M Iq(:hange [ Addiiion | &
NAME CAZANA, JORGE NAME :]T,R CE Cg‘ 2 Aon &
staeer anpaess | 12000 BISCAYNE BLVD SUITE 103 sTeET A00RESS [ |V gep g Casae [y ,,Q LTy 3
orv-sT-ze | MIAMI FL 33181 CITY-$T-71P Migka! | FL 3‘3‘6( w
- is
TITLE O pelete TITLE { Ece ~ ,l rfcy - Df,— ¢c}rﬂ{\ [ Change %‘Addmnn O
NAME NAME T rolet Gree uAM
STREET ADDRESS SIREETADRESS [ [ qre  fhlJetgn f,,;Q 203
CITY-§T-2F CITy-81-21 WM am f o 7 34 lg‘f
TITLE [ Delete TITLE [ Change [ Addition
NAME ) L . U wawe [
STREET ADDRESS STREET ADCRESS .
CITY-ST-21P CITY-ST-ZIP ;
TILE O pelets TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal gffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 2EOUIRED .o 1T o, 307103 %6 )

ME )ﬂ TYPED d‘h PRINTED NAME OF SIGNING OFFICER OR DIRECTOH/ " Date Daytime Phong #




