FOR PROFIT CORPORATION - -
UNIFORM BUSINESS REPORT (UBR) -
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1. Entity Name

"R &D SATELLITE CORP.

DOCUMENT # pog000025910

04 AN -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3750 WEST 16 AVENUE

3. Mailing Address

3750 WEST 16 AVENUE

" Suilg, Apt. #, efc.

Suiie, Apt. #, etc.

v

iH 810

DO NOT WRITE IN THIS SPACE

REINSTATEMENT 032/

220 220
Cai'& State Cily & State 4. FEI Mumber Appiied For
HIAGEAH, FL HIALEAH. FL 85-0904584 Not Appiicabie
Zip Country Zip Country » ) — 8.75 iti
33012 MIAMI-DADE - | 33012 MIAMI DADE 5. Cerifomoof Smus Desied  [1 3875 Adttona

P O-NOTFWRITE— -

I —_

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name g AHORA, ROBERTO

B e JUBVLT] 1o

T T e P e i

e e

ey
S MIAMI

4200 N.W. 196th STREET

13 Zio

FL |

Code

33055

8. The above named en#
the obligations of r

submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

CR2EN34B (12/02)

2
SIGNATURE . 06/23/2003
. Slgna|u yped or printed name of registeremgert anc Lile f apolicanie {MOTE: Registered Agent signature required when reinstating) DATE
N January 1 - May 1 Fee Is $150.00 )
P After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
- Amended UBR is $61.25 Trust Fund Coniribution. Added to Fees ~
Make Check Payabie to Florida Department of State
10. OFECERS AND DlHECTpRS
e fﬂrgf Peid¥, PJirteixniSs TLE
NAME loden v ar Adort i} - NAME =00 i_-_}'_—'”-' oy
SREETADORESS |2/ 2 00 JJid 1 96 SEnEE STREET ADDRESS R ; n_!:g-lk—,-_»,j- L "“r-} 0
CITY-5F- 2 Mifni, Fo 33 og & CTY-ST-2p 1208 G —= 08321 #l 0,
HILE ' MLE
e | inale Lo £ L Queeol s
e SOO0S o2 P
STAEET AGDRESS STREET ADGRESS 127 A A--01 PE--02y #EE. s
CIY-ST-21P ITY-ST-2P -
TTLE MLE
HAME NAME
STREET ADDRESS STREET ADDRESS
| DO NOT WRITE
TITLE THLE
Bl s s <l INTHIS.SPACE ... .
= STREET ADDRESS |7 e o i 5 i et i e ™ e e et 8 STREET ADRESS - B
CITY-5T-2IP CiTY-57-2IP ) d
TILE TLE S e P
NAME NAME ot I T e Pl b -
T o
STREET ADDRESS STREET ADDRESS 205 -0 029002 ** 14}- w2
CITY-ST- 2P CIY-§T-2P
TIE TITLE
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-Z1P GITY-ST-2IP

12, | hereby certify that the information supplied with this hhné;
indicated on this report or supplemss feport is lrue an
of the corporation or the receivg
attachment with an address, wf

/

SIGNATURE:

does not qualify for the exemption stated in Section 1190??3) i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef

fect as it made under oath; that | am an officer or director
e sgnpowered to sxaguta this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Bicck 10 or on an

"'H‘

ING OFFICER DR DIRECTOR

019/«23/03
7 ogk

Daytime Phone #




