e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CBATHA

1. Ently Nam ecretary of State >
SATELLITE DEPOT INTERNATIONAL, INC. 04212002 90900 013 ***150.00
Principal Place of Business Mailing Address
705 NW 53RD TERR 7105 NW 53RD TERR
MIAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07466 14 Mot Applicable
i n Zi iti
2 Country ® Country S. Certificate of Status Desired | $8.75 Additional
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 LEON BLVD
STE 1015
CORAL GABLES FL 33132 Cily FL [ 2Zp 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
+ Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
7
8. Thi seation is eligicle to satisfy its Intangible FILE NOW!!! ) . e
o tinpesasromntons o e oo At May 1 2002 Foo wil ba S350 | 1> ESSInCanpaion ancing - $5.00 ey e
g re : Y %, - Trust Fund Contribution. O  Added to Fees
(See criterla on back) 4 Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [] Change [ Addition | &
NAME PASCUCCIH, LAURA NAME @
sTreeT aporess | 7105 NW 53RD TERR STREET ADDAESS §
orv-s1-zp | MIAMI FL 33166 CITY-5T-2IP v
o
TITLE [ pelete TITLE [[] Change [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P CITY-ST-ZiP
TITLE [ pelete TITLE Ol Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP i e
TILE aly [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing def@ not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ane ageurate 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 receiver or tru ; €xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ai-dther like empowered.
L )10 Fo5=FF8-
SIGNATURE: 2 S-FFE o
Date Daytime Phona #




