w

FILED
. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT # P98006035636 ecretary of State

1. Entity Name . . 04-18-2002 90470 023 ***150.00

S.A.T MANAGMENTE INC.
7226 NW 56TH STREET
MIAMY FLORIDA 33166

DO NOT WRITE IN THIS SPACE 80063528

2. Principal Place of Businass 3. Mailing Address
7226 NW 56 STREET 7226 NW 56 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
MIAMI , FL. 33166 MIAMI FI.. 33166 65-0829330 Not Applicable
Zip Country Zip Country " , 8.75 Additional
33166 USA 33166 USA 8. Certificate of Status Desired | Eee RequirecII lona

7. Name and Address of Current Registered Agent

Name  MARTHA ZAMBRANO

DO NOT WRITE Str_eelﬁ:!c_!ress ('_’-O;E’ﬁ’\ﬂ‘mb?’i‘? th Acgg_p;atz!e)

TINTHIS SPACE. [ 1085 sv 168 avenus

City Zip Code
MIAMI FL | 53057
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.
/"’b V
SIGNATURE
Signalure, typed or printed nams of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. L .y ; January 1 - May 1 Fee is $150.00
9. Th i ligible to satisty its Intangibl N - . ‘ ) .
Ta ling requirement and efects 10 do 50, Atter May 1, Foo is $550.00 10. Eloction Campaign Financing $5.00 May e
3 ? =4 back ) 0O Amended UBR is $61.25 Trust Fund Contribution. [l Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. PREC TNENYTICERS AND DIRECTORS
TITLE TITLE
A MARTHA ZAMBRANO HAME
STREET ADDRESS 4988 SW 168 AVENUE STREET ADSRESS
CITY-S1-2PP MIARAMAR FL 33027 cITy-ST-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-27IP
TITLE TITLE
NAME NAME

S 5 STREET ADDRESS
C.I[:YEZ:Z?:ES CITY-ST1-2iP Do N OT WRITE

e — 1= . XTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADORESS STREET ADORESS
CITY-57-2IP LITY-ST-ZP
TITLE i3

NAME NAME

STREET ADDRESS STREET ADDRESS
oITY-ST-2P Ciy-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address_with

other likg em
SIGNATURE: f/y/é‘?/—-ﬁ  MARTHA ZAMBRANO 04-08-2002

URE AND TYPED OR PRINTED WO—F}FING OFFICER OR DIRECTOR Data Daytime Phone #

! el

CR2E034B (12/01)



