.- 2002 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

GROUP VIA

DOCUMENT #

P99000039870

SATELLITE, INC,

Principal Place of Businass

3413 MAIN HIGHWAY
COCONUT GROVE FL 33133

Mailing Address

3413 MAIN HIGHWAY
COCONUT GROVE FL 33133
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2. Principal Place of Business

76

3. Majling Address
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FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90441 033 ***150.00

W T

DO NOT WRITE IN THIS SPACE

—

Applied For ==

47 FEI Number

AV 628000

City & State City & State -
23123 650920276 Not Applicab'e
Zip Country Zip Country " . 38_75 Additional
U ) .S ) a 3 3 / 3 B (J‘_ £ } ﬁ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . é f
' ’ Street Address (P.O. Box Number is Not Acceptable)
312-N-W1eTH-STREET—
2 79 6 ¢ Farlane F
City ~, - Zip Code
. 1A v FL 3%/53
8. The gheve named entity SUDMYS this statement for tigurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K PDH-02-072,

DATE

J=.9- This corporation s eligible o satisfy it

-.FILE NOWII_

gible. |

Tax filing requirement and elec

After May 1, 2002 Fee will be $550.00

[ 1O EETIoT Campangn Frarcing — —— $5.00 May Be |
Trust Fund Contribution. 0 Added 10 Fees

{See criteria on back)

do so.
O

-Make Check Payable to Department of State

|

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMME D . 1 Delete TLE ' O change [ Acdition | 5
HAME SALAZAR, LISBETH M : NAME g
streer anokess | 3413 MAIN HIGHWAY STREET ADDRESS D
orv-st-2p . | COCONUT GROVE FL 33133 GITY-ST-2IP § :
TITLE . 7T velste TLE O Change [ Addition | &5 .
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIME [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS I smeeeT AvoRess

CITY-ST-2P CITY-ST-2P

TITLE _ O pelste___ TITLE - - - [CJchange [ Acdition

NAME —~ . ) NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME C ] e

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-5T-2IP )

TILE 1 elete TITLE [JChange [ Addition

NAME NAME

STREETADORESS | . STREET ADDRESS

OITY-§T-7P AL || emv-stze

changed, or

"SIGNATU

13. { hereby cerfjly ifat the information supplied with this filingdoes not qualify
indicated oninis report of supplemental report is true an
of the corporation or the receiver or trustee empowered to exe

on an attachegent with an

RE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

0Y/-02 -0 2

rale and that my signature shall have the same legal effect as if made under oath: that | am an-officer or director
i$ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. .

Data Daytima Phone #




