2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 16, 2000 8:00 am
SATELLITE DEPOT INTERNATIONAL, INC. Secretary of State
02-16-2000 90033 048 ***150.00
Principal Place of Business Mailling Address
7105 NW 53RD TERR 7105 NW 53RD TERR
MIAMI FL 33166 MIAMI FL 33166-4805
us us -
Suite, Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) MNumber Applied Far
65.0746614 . Mot Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Additional
o 5 . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMM, WARREN JAY Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LECN BLVD
STE 1015
CORAL GABLES FL 33132 & £ [zoo
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
Signature, typed or printed name of registerad agent and tile it applicable. {NOTE: Registerad Agant signalura required when reinstating) DATE
9. This corporation is efigible to salisfy iis Intangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl55:ngn%a(r:noie:lr?brzjti::n(:lng O ffdgjqongzy Be
b . es
{See oriteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e PTD O Delete TiTLE WThange [ Adcition
NAME PASCUCCI, LAURA NAME 5 /V J5 37 d__r erv
sTReeT ADDRESS | 4105 NW 83RD TERR STREET ADORESS ,‘7'/ 0 ]
orv-st-2p | MIAMI FL 33166 CTY-ST-2P M iAami, £1 33166
e [ telete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2P L B
TILE [ celete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIMLE [ pelete TITLE [Mchange [ Acdition
NAME ) NAME .
STREET ADDRESS | : STREET ADDRESS :
CITY-§T-2IP S CITY-ST-7IP _3
TITLE [ Dalete TILE ' 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7ZIP
TITLE ‘ [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1158.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergntrustee empowered 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaghment #fithfan address, witiall oth
. - ; .
/- 3/- QOOO

= SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNI Cate Daytme Phona #

SIGNATURE:

——

CR2E034 (9/99)



