]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010741

1. Entity Name

SATELLITE VENTURES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1380¢ Sw 8TH STREET 13800 SW 8TH STREET

BOX #3350 BOX 350
MIAMI FL 33164 MiAMI FL 33184-2032
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90086 006 ***150.00

C014395 |
H

ENREIIRARAD
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City & State City & State 4. FE! Number | [Applied For
65‘0558390 | !Nm At
Zip Country aip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
e ————f=Name and Address of Current Registered-Agent————————|~— it T N and Addrese ot New-Registered-Agent —— —— T
Name
ALCAZAR- PAUL Street Address (P.O. Box Number is Not Acceptable) i
220 N.W. 136TH AVENUE ‘ !
MIAMI FL 33182 |
City FL | Zip Code

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

SIGNATURE

[+~ Hb-200p

Signature, typed or printed name of registerad agent and bife f applicable.

{NOTE: Ragistered Agent signatura required whan reinstating)

DAITE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criferia on back) O Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ] Change [ Additicn
e ALCAZAR, PAUL NavE
STREET ADDRESS | 220 N.W. 136TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-ZIP _
TTLE D [ Delets TITLE D N)hange [ Adition
N HERNANDEZ, JOSE R Il e JHemandez , Jose R T
STECTACORESS | 5302 S.W. 127TH COURT sresTaooiess | | 5GH3  sW 43ed Streel:
 OM-STZP - MIAMIFL 33175 e o e oS epyiam o FL- 33785 | o
TITLE s [ Delete TLE ! [ Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p GTY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE O Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is tr
of the corporation or the receivgy or trustee empo
changed, or on an attachmeny¥ith an address,

SIGNATURE:

ith ali other ke empowered.

G REQUIRED

ion 119.07(3)(i), Florida Statutes. | a‘urther:certify that the information

and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
red to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Block 12 if

[=2-3000 \305-553-587F

TSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #




