FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat \Y Of State
1. Corporation Name P97 0093779 (1 )
AIR SAT COMPANY
Principal Piace of Businoss Wiy Raoress “Illml || II' “"I Il Il || ll |I| HII" || II
12355 NW 15 STREET 12355 NW 15 STREET
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] b QS - ()3“5886 Not Applicable
Suite. Apt. #, etc. Suile, Apt. #, elc. ) ] $8.75 Addiional
;] ;;l 8. Certificate of Status Desired D Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I;I Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ?9-' r-sa Personal Property Tax due June 30, [ Yes m\No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LIBERATORE, MICHAEL J 81( Nams
801 BRICKELL AVENUE 9TH FLOOR
82| Street Address (P.Q. Bax Number Is Not Acceptable)
MIAMI FL 33131
B3
84| City FL ]ssl Zip Code
11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this elaternant for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. yped of printed name of registerad agen and tile il applicabia (NOTE- Repistered Agent signature raquired when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 11 TITLE Dmcc;bt_,“c,c-*ﬂ\‘idedt B&hanue T Aadition
NAME CAMPOS, OSCAR § 12 NAME Campos, Oscar
st aooness | RUA DES CAMELIAS #150, SAO PAULO, 13stReeT ApoRess | ] 1 34" ’ww 1S Couny
£iTY-S1-20 CARACPICUNBA, BRAZIL 08355400 1A CITY-ST-ZIP PCmbRo\((_ 9"\&5, Fla. 33034
TME J DELETE 24 TMLE [ change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-S1-2IP 2.4 CITY-51-21P
TIRLE [J DELETE 31TNLE [Tchange 7 Addition
NAME 3.2 RAME
STREE] ADDRESS 3.3 STAEET ADDRESS
CITY-5T-21P 34.CITY-5T-2IP
TLE TJ okwete +1TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-ST- 2P 4.4 CTY-ST- 2P
TLE [J bEcEre 51 TAILE [ change L3 Adudition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST- 2P
TIMLE L] petErE 5.4 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 27 /7 I 6.4 CITY-ST-ZIP

i4. | hereby CGFI"K that the information suppl
indicated on this annual repor or suppl
officer or director of the corporation o
Block 12 or Block 13 if changed, or

SICNATIIRE: ¥

oas not qualify for the exemﬁtion stated in Saction 119.07(3)1), Florida Statutas, | further ¢artify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erggowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address.

P D AR Cetrans Digectoe Z-1M-9%  GSY-44)-4516D




