2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S A T INTERNATIONAL CORP.

DOCUMENT # P96000072261

v

Principal Place of Business

8001 LAKE DRIVE #202
MIAMI FL 33166

Ma‘\lind Address

8001 LAKE DRIVE #202
MiAM) FL 33166-4€02

2. Principal Place ot Business

R25FHwW GbTH crREE T~

3.

7 oon sweer | MM

Suita, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90055 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAH, L PeldA MiaRl | PLogloa . 650690586 Not Applicable
Zip Country Zip ' Country o rs X s $8.75 Additicnal
- 331bb | ppadl-oavE 32100 MIARI - PADE | 5 Corfficatecf SlatusDesited L1 Fog' Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g(l;{(;\‘IGE::(’EAEET\FEDgZEOZ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

City

Zip Code

FL

SIGNATURE

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

)

Signature, typed or printed name of registered agent and titla if applcable.

{NOTE' Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mcke Check Payable to Department of State

10.

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 0 " O pelete TITLE [ Change  [] Addition S
NAME ARAGON, ALFREDO E o NAVE 2
, steeTaooness | 8001 LAKE DRIVE #202 ' STREET ADDRESS a
j cmy-st-zip MIAMI FL 33166 : CHY-$T-21P b
TLE " O pelete e [CIchange [ Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze |7 T T T' T A orvsrim -
TiTLE " [ Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P : CITY-ST-2IP
e " [ Delele TITLE []Change  [] Addition
: NAME ! NAME
STREET ADDRESS STREET ADCRESS
' oomy-st-aip . CITY-ST-2P
TLE [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
[ e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cerlify that the informaticn supplied with thigfilin cjoes not qualify for the exemption stated in Section 119.67;(3)(1), Florida Statutes. | further certify that the informatibrhr
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoferkd 1o execule this report as required by Ghapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12

indicated on this report or supplemental report is

changed, or on an attachment wiih an address, with

| SIGNATURE:

R

it

] otha:r like empowered.

a2 B rMRERD £ ACAGOA

03[10/2000 (365)437 7300

SIGNATURE ANDTYPED OR PRINT

MNAME OF SIGNING OFFICER OR DIRECTCR

Date Dayuma Phone #




