2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SPACE TELECOM, INC.

PO1000117166

Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90486 042 ***550.00

@

Principal Piace of Business Mailing Address

292 § COUNTY ROAD. STE 109

PALM BCH FL 33480 PALM BCH FL 33480

292 S COUNTY ROAD. STE 109

2. Principal Flace of Business 3. Mailing Address

'
i
i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
[ pg\,‘,a‘ C’\‘— Not Applicatle
’ N 1]
“ip Country “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD P. GREENE, PA.
2455 E SUNRISE BLVD STE 905
FT LAUDERDALE FL 33304

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

3

City

Zip Code

FL

8. The #bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

rd

SIGNATURE

Signatura, typed or printed name of registared agant and titls if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangiblé
Tax filing requirement and elects to do so.
{See criteria on back) [}

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Dslets L ij{es: c‘:’ et /’C Eo/ f' irector [X Change [ Addition
NAME NAME e Lenelos an

STREET ADDRESS w g?g&ﬁ';ggg g#l;loegE STREET ADDRESS | 2 92 5. Coun’éy Road , S te 709

om-s-22 | PALM BCH FL 33480 avsize | Palm Beach FL 33940

TTLE D [ Delete TITLE Exec, VP /CFO /.B;r/S ccrel/FreeSH I change (] Addion
NAME DE LENCLOS, ALAIN NAME ,e.yﬁ,/?qdorqté ; 00 doon g e

STHEET A0DRESS | 59 & COUNTY ROAD STE 109 SRETAOORESS [ 29 2 S, Cowaty Rood, S e TO%

CITY-5T-2F PALM BCH FL 33480 CITY-ST-7IP farn Beacd F¢ 33940

TME D O Delete TIILE Sensor VP /COO0 /D/recor Qemnge ¥ Addiion
NAME MONTANT. JEAN-PIERR NAME £/ He3sSson ELunva bhou .

STREET A00FESS | 999 S COUNTY ROAD STE 109 smeTaoress (292 S, Cowwty Road, S ve 709

oS | pALM BCH FL 33480 wsiw | S/ Beacd, FL 33480

Jur: D . __ Oopeee _TmE ﬁ' i i 6‘«47‘0 _é’ ' Sean - oy, et Do
NAME NAME ‘ Oo# HT, i

STREET ADDRESS nggSS:TTYHrH%LSTE 109 srecTapnRess [ 222 8. Cowsn 7? fm&c L7e /0.9

CITY-ST-2IP PALM BCH FL 33480 CITY-ST-2IP /?/"f ﬂ,&g ad’ /:_é 32 {rjc?

L 1 Celete THLE Charr ey of Boord Bivead /v W hange [ Addition
NAME NAME L sH ¢£/<’/u‘il}, A Hr £

STREET ADDRESS STREET ADDRESS | 2 S Coun 'y Loz’ Ste 77 07

CITY-3T-2IP CITY-57-2IP ;;‘//‘7 ﬂeg% A 3’5 v Lo

TITLE O pelete TITLE Direcd Oo&F [ Change Addition
NAME NAME Boycowy-o ‘Hote e e Ly /70 ohn
STREET ADDRESS sReETADRESS |2 G2, S, Cowaty Load, SHe 09

CITY-ST-2IP CITY-ST-2IP Falty feaed FL 384%0

13. | hereby cerlii;} that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shail have the same legal effect as it made under cath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b EL‘X & L i

LR

o e i

/01.- 54 (Sﬁi‘ F oSk

" ‘N -y RS . I"
SIGNATURE AND WPEI:IOR'WNWG OFFICER OR DIREGTOR

6 /e

7 Date Caytima Phona #

LV MY

CR2E034 (9/01)



