: FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #P02000112234 <5 04-23-2007 90056 047 ***158.75

1. Entity Name

SATOR|I COMMUNICATIONS INTERNATIONAL, CORP,

Principal Place of Busfhess Mailing Address q 0 07 3 97 8

9500 NW 77 AVE 9500 NW 77 AVE
BAY # 2 BAY # 2 A .
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 s o
o B 7O [ e R T
Suite, Apt. #. e'c. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0488448 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired ﬂ ?i'gg]:\ird:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm > ——T [)
MADRID, SERGIO MADR D 62GIO
41578 STREET Street Address (F%. Box Number is Nat Acceptabla)
APT#4

MIAM! BEACH, FL 33141 7735.4!350‘( MWE. 0B .
WA BeACH LI Bagg

8. The above named entity submils this stagement for the purpose of changing its registered office or registered agant. or both, in the Stale of Florida. | am familiar with, and accept

the cbligations ¢l registered agent.
SIGNATURE A4 ,{/W__ay/t7 ﬁj/ﬂﬁ//ﬂ 7

T ot req agesl and ntle {NOQTE Registered Agent signature requirgl! when renstatrg) DATE
T —
FILE-NOW!l! FEE IS $150.00 9. Election Campalgn Elnanc|ng 0 $5.00 may Be
After May 1, 2077 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MIILE PD 1 Delete TITLE [0 Change [ Addilion
NAME ESCARDO, MAURICIO NAME
SIAEET ADDRESS | 9500 NW 77 AVE., BAY 2 SIAEET ADDRESS
CIlY-ST-ZiP HIALEAH GARDENS, FL 33016 CITY-581-2IP
TILE [ petete TITLE I Change [ Addition
NAME NAME
STREET 4D0RESS STREET ADDRESS
LIVY-81-4IP Ciy-S1-2IP
L O peiete HTLE [Jchange (7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-21P Ciry-8T-2IP
117LE [ Delete INTLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-§1 2P CIrY-51-2IP
1LE 1 Delete IILE Olchange [ Addition
HANE HAME
SIREET ADDRESS STREET ADDRESS
ClTy-81-2iIP CITY-ST-ZIP
TIILE o i [ Delete TITLE [JChange  [T] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§1 4P CITy-§1-71P

12. | hereby certify that the inlormalion supplied with this filing does nol aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or irustee empow@@ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gddress. with all gthér like empowered.

SIGNATURE: MWD SE72 1o 03/03/0 7 053427548

PRINYED NAME GF SIGNING OFFICER DR DIRECTOR 4 pée Baytime Prone #




