2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000112234

1. Entity Name

SATORI COMMUNICATIONS INTERNATIONAL, CORP.

Principal Place of Business
1447 W 44 ST
HIALEAH FL 33012

Mailing Address
1447 W 44 ST
HIALEAH FL 33012

2, Pr\nClpa\ Place of Busipess
G500 K] 77 ANE

3.C;3ijddress \A/ ,7 7 A\‘/f

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90495 009 ***150.00

AR

Suite_Apt. #, etc,
Ay 2

csuite, Apt. #, ?,4/ _SL,

XCHECK HERE IF MAKING CHANGES

ny tate

//:ny lats! @/(Déx/s f-’[, e

6'5%.) ivs 7C

Applied Far
Not Applicable

4. FEINumber¢fféZ¢f

3506 “U°SA. 550/é

$8.75 Acditional

5. Certificate of Status Desired d Fee Required

T ~7" 6. Name'and Address of Current Registered Agent

Countﬂ' ;-; ¢

7. Name and Address of New Registered Agent

ESCARDO, MAURICIO
1447 W 44 ST
HIALEAH FL 33012

/1 i

Name

Street Address [PC. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named efti
the obligations of r¢gigteredfagent.

(WAL /

SIGNATURE, s'x

submits this sthterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

b ero0 Er'm@o' / oW 7. ) o g//;i/zaaz

n}'ﬁe)ﬂzr prin!ad/ngﬂfﬁ,egisterefgem and title f applicable,

ignalyre

(NOTE: Registerad Agent signature required when %slaling]

-FILE NOWWFEE IS SI‘I 50’60 .
After May 172003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O elete TITLE [J Change  [] Acdition
NAME ESCARDO, MAURICO NAME

STREET ADDRESS {1447 W 44 ST STREET ADDRESS

civ-sT-2P  |HIALEAH FL 33012 CITY-ST-2IP

TITLE [ pefete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIE ) T Ooeee  fme " T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

ITY-ST-2IP CITY-5T-2IP ‘

TITLE ‘ ] Delete TITLE [Jchange [ Addition
NAME "o : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ L~ CITY-ST-2IP

of the corporatlon or the receivir orfirustee empowe
changed, or on an attachment ¥ith Jan address, with a

SIGNATURE: [X_&

6t qyalify for the exempticn stated in Secticn 119.07¢3)(1), Florida Statutes. | further certify that the information
d 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 10 or Block 11 if

IGNA

TYP;D ‘OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #

CR2E034 (10/02)



