| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P96000072261 Secretary of State
1. Entity Name 02-28-2003 90119 029 ***150.00
S A T INTERNATIONAL CORP.
Frincipal Place of Business . Mailing Address
10841 NW 73 TERRAGE 10841 NW 73 TERRACE
MIAMI FL 33178 MIAM] FL 33176
o e EHERIAATRAT AR
2404 -C NW 12 AWERNUVE 3400« C NW T2 MESUE
Suite, Apt. #, elc. Suile, Apt. #, etc. )a CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W A | ' =y Mlarti FL 65-0690586 __| Mot Appligatte |,
- -—Z’g—% { 22 _— "PGOU—”“'Y?""_" T “h,é% | 22 = i -%ﬂéﬁw 5. Certificate of Status Desired O ?eae gesqlﬁ;ﬁ;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHAGON' ALFREDO E Street Address (P.O. Box Number is N(;t Acceptable)
10841 NW 73 TERRACE - i
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and %itle if applicacle {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
Atter May 1, 2003 Fee will be $550.00 Tt ronc Comton 0 0 D ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND CIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TLE [J Change  [C] Addition
NAME ARAGON, ALFREDO E NAME
graeer aooress | 10841 NW 73 TERRACE STREET ADDRESS
crv-si-ze | MIAMI FL 33178 CITY-5T-21P
TITLE v [ Delete TMLE [ change [ Addition
NAME BERREONDO, EVERARDO NAME
streeT ADDRESS | 10841 NW 73 TERRACE STREET ADDRESS
~oiy-s1-zp- |MIAMIFL 33178 = = e — i R GV SO | e e RS
TITLE S O delste TILE [ Change () Addition
NAME BERREONDO, MANUEL NAME
sTREET ADDRESS [6 AVENIDA 1441 ZONA 9 STREET ACDRESS
CITY-ST-ZIP GUATEMALA, GUATEMALA CiTY-$T-21P _
TITLE D ’ [ petete TME [ Change [ Addition
NAME BERREONDO, CARLOS NAME
street ApDRESS |6 AVENIDA 14-41 ZONA § STAEET ADDRESS
CITY-ST-2IP GUATEMALA, GUATEMALA CITY-ST-2IP
TITLE O elete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répor or supplemel eport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or futige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with An #Hdress, with all other like empowered.

SIGNATURE: ___ SICU AT ARl ADA 0. 02[25/2003  (305) 4373300

SIGNATURE AND pVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  CEELOED |

CR2E034 (10/02)



