- FILED

2005 F°'§£§3§'J '?E%%l;{(?rRATION - Jan 18, 2005 8:00 am

Secretary of State
DOCUMENT # P03000037134 D1-18.2005 90050 040 150,00
1. Entity Name .
SATS, INC.
Principal Place of Business Mailing Address .
3640 YACHT CLUB DRIVE UNIT 1109 3640 YACHT CLUB DRIVE UNIT 1109 LA L =
AVENTURA, FL 33180 AVENTURA, FL. 33180 : ' 7
S v AL O
Suile, Apt. #, elc. Suite, Apt. #, etc. 01412008 Chg-P CR2E034 (10/03)
City & State City & State ‘4. FEI Number Appliea For
14-1880931 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';’esq 3:’:;““3'

6. Name and Address of Current Reglstered Agent - —w— - o “~ 7. Name and Addrese of New Registered Agent

' . Nama

ZIMMELMAN, STANLEY S : -

3640 YACHT CLUB DRIVE UNIT 1109 Straet Address {P.O. Box Number is Not Acceptable)
AVENTURA, FL. 33180

City FL | Zip Code

8. The above named entity subymits this statement for the purpose of changing its registeted office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. '

SIGNATURE - :
. ) Signature, fyped or printed name of registersd agent and tie ¥ appliceble. {NOTE:. Registerec Agont signalurg reguired wher rensiaing) DATE
FILE NOW!II FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C] Added to Fees
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D 0 velete TITiLE ' [ cChange  [] Addition
NAME ZIMMELMAN, STANLEY & NAME
STREET ADDRESS | 3640 YACHT CLUB DRIVE UNIT 1109 STREET ADDRESS
Cay-sT-2ip AVENTURA, FL 33180 ' CiTY-§1-71P
SILE [ pelete 1IILE . [J Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TILE [ Delete TITLE . [D-Change [ Addition
HAME i NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TIRLE ' . 7 Delete " TmE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
cy-gt-zp cipy-St-2p ‘
L - O pelete T O Change [ Acdition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CIrY-51-2
nne 1 Delete TITLE {7 Change [ Adgition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-§T-2IP ’ ' CITY-§1-2P

12. 1 hereby cerlily that the intormation supplied with this filing does not qualify tof the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made undey oath; that | am an officer or direcior

of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my @ appears in Block 10 or Block 11 if
changed, or on an attachment i w2l other like empowered.

_. a
SIGNATURE: = s — 5/;;’ >3

Daytmne Phona w

¥ [4




