2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # P96000072261

1. Entity Name

S A T INTERNATIONAL CORP.

ecretary of State

04-07-2001 90024 032 ***150.00

Principal Place of Business

8257 NW €6TH
MIAME FL 33166

STREET

Mailing Address

8257 NW 66TH STREET
MIAM! FL 33166

2. Principal Place of Business

3. Mailing Address

A IR

(U

Suile, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

13. ! hereby certify that the information supplied with this fili

es not qualify far the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

10488

Apr 07,2001 8:00 am

City & State City & State 4, FEI Number Applied For
65‘%9%86 Not Applicable
Zlp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
= - - G g e L —Feg Reguired —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
ARAGON, ALFREOO E .
ARAGON' ALFREDO E Street Address (P.O. Box Number is Not Acceptable)
8001 LAKE DRIVE #202
MIAMI FL 33166 10BAl MW 12 TEREACE
Citr Zip Cod
YOMIAH) FL | “P*°* 33138
8. The above named ghifly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mreecoe. Aesuod v HE- ARESIVENT 0’5/5!/2&0(
Signature, typ r printed name of registsrad agent and title it applicable. (NQOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:BCUDH Campaign Financing $5.00 may Be
o ust Fund Contribution. Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TLE D [ Delet TIme A<Es(FENT Clchange [ Addiion |
NAME ARAGON, ALFREDO E NAVE EVERARDD BERREDRLD =)
STREET ADORESS | 8009 LAKE DRIVE #202 STREET ADORESS, | (p AVEAICA 1441 ZFonia A 3
CITY-ST-21p MIAM! FL 33168 CITY-ST-2IP GUATEMALA | @UATEMALA 2
- Y]
TITLE 3 Delete TITLE* VILE PEESIPEST I change [T Addition 8
NAME NAME ALFZEcO E ARAGOM
STREET ADDRESS STREETADDRESS | JOBL1 sl F 3 TEREALE
GITY-5T-2P o o fovstze | MiAm), FL., 32138 P
TITLE " O detese TLE SECRE TASY ] Change &) Additicn
NAME NAME MAMUEL GEEEEO» PO
STREET ADDRESS STREETADDRESS | (o AyEm 1 O LA XAl oA A
CITY-ST-2IP CITY-ST-2P GuATERALA , GUATE rmAlLAc
TITLE O delete TITLE DigEc e, [l Crange [ Addition
NAME NAME LAV LOS Be L oA 00 .
STREET ADDRESS STREETADORESS | 2 AVE~ I CA A -AL TontA a
CITY-ST-2IP CITY-S1-2P Crsp TEAAALA GATEAALA
TILE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ™ CITY-ST-2IP

indicated on this report or supplemental report is true agd
aof the corporation or the receiver or trustee empowered to,
changed, or on an attachment with an address, with aj oy

SIGNATURE:

like empowered.

]

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

MEZECD Aeptonl

02/2) J200t (25)4777302

SIGNATURE AND TYPED OH PRINTED NAMI

QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




