2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

INFOSAT INTERNATIONAL, INC. ecretary of State

04-25-2000 90129 031 ***150.00

| DOCUMENT # P94000031977 Apr 25, 2000 8:00 am

Principal Place of Business Mailing Address
15920 WEST STATE RD 84 15920 WEST STATE RD 84
STE 165 STE 165
SUNRISE FL 33326 SUNRISE FL 333261226
S 5 s ICREA RO WA
Y265 ok 103 B A anE i W OAKLADD Pren Bedd
Suite, Apt. #, etc.’ Su{it L ApL #, etc. DO NOT WRITE IN THIS SPACE
Zay 3/ sqzj A
City & State . . City & State ~ 4. FEI Number Applied For
S eisE - ;:W/D:? St RisE - 72—00/2’.& 650488017 Not Applicable
Zip Country Zip Countr - . $8_75 Additional
3335-'/ USA 3335/ ‘/y 5. Certificate of Status Desired O Fee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTENEGRO' ELOY Street Address (P.C. Box Number is Not Acceptable)
1291-A SOUTH POWERLINE ROAD # 231
SUITE 206
POMPANG BEACH FL 33059 : ,
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
PTIIIITIII | an ie| S 5500
g ’ - Trust Fund Contribution. O Added o Fees
{See criteria 0n back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! Delete TITLE P Thange [ Addition
NAME MONTENEGRO ELOY NAME & HOTEVECRO &L 2/
streeT Aporess | 15920 WEST ST RD 84- STE 145 STREETIODRESS | JIHO W DIKEAWD B O, F#3HY
arv-st-2¢ | SUNRISE FL 33326 o stiP | Suwe/sE - Fp - 3335)
TiTLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delet: TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TITLE [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CilY-ST-7IP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-71P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report igfrue and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee emglgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an'attachment with an agketfesy, fwith all other iike empowered.

P Nt

SIGNATURE: ___ IR 220y ity e wicp s42/00 (os4) 423-290/

SIGNAT! M D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafiime Phone ¥

L



