FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 85 FLORIDA DEPARTMENT OF STATE
CORPORATION y v ‘“-‘:_ Sandra B. Mortham
ANNUAL REPORT 1 ‘ L?)’ Secretary of State
1996 ' 4 7 DIVISION OF CORPORATIONS

DOCUMENT #  P93000050660 (8)

1. Corporation Name

SATO INTERNATIONAL, INC.

__ (RPN

Principal Place of Business Mailing Address
C/0 ROLAND LANGEN C/0 ROLAND LANGEN
112 5 HIBISCUS ISLAND 112 8 HIBISCUS ISLAND
MIAMI FL 331395130 MIAMI FL 331395130
3. Data ?ﬁﬁﬁ%&% or Qualified 3a. Datebr&flL‘ai:;?epm
_2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[2_1] — EI 3164 Nat Applicable
i . . i C#, et ) iti
- Suite, Apt. #, etc | Suite, Apt. #. eto 5. Certificate of Status Desired 0 $8'75 Adqmonal
22) 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
m 28 Trust Fund Contribution Added 10 Feas
2p Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ ;ﬂ ;ﬂ m Florida Statutes O Yes [Ano
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
LANGEN, ROLAND 82| Steot Address (P.O. Box Number is Not Acceptabig)
112 § HIBISCUS ISLAND
MIAMI FL 33139-5130 g3
ed( City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agont. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE e e e n e e e .
SBlgratare typed or prnted name o registered agont and Litle if apydizakle. MNOTE" Regiatered Agent sigualare require whis reinstanng' Dale ﬁ
12, I QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE L [ DELETE 1.1 TITLE O Change [ Addilion | =
NAME BAUER, RUDOLF 1.2 NAME g
SIREET ADDRESS CIO ROLAND LANGEN' "2 s Hlmscus 'SLAND 1.3 STREET ADORESS 8
CITY-$1-2P MIAMI FL 331395130 1.4 CITY - 5T- 2P E
TNt O DELETE 2 17TMMLE [ Charge [ ] Addilion | O
NAME 22 NAME
STREE] ADDRESS 2 3STREET ADDRESS
CITY-ST-21P | 24CITY-8T-2IF
TLF [ beLEte 3 1TTLE [ Crange [ Addition
NAME 32 NAME
S7REE) ADCRESS 33 STHEET ADDRESS
|_Civ-S1-aF o 34CNY-S1-2P
T8 [ DELETE 4 1TIILE [ Cnange [ Addition
MAKE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5!-2IF . 44CITY-§1.712
TIILE [7) DELETE 5 1TLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
| _Cimy-sT-71P 54CITY-S1-Zp
TIMF [] DELETE 61 TILE [ Change  {J Addition
HAME €2 NAME
STHEET ADDRESS &3 STREET ADDRESS
CITY-§1-21" 64 CHY-8T-2P
14. | do hereby certdy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. [ further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
cath; that | am an officer or director of the corp~  ion or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if chani n atlachment with an address.
SIGNATURE: _____ > e Nefae o (73-4g2a
SIGNATURE AN_ 7.0 OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ate Dartriie Prone ¥ L
o —




