2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERISAT, iNC.

DOCUMENT # P99000044453

SRS

Principal Place of Business

12540 SOUTHWEST 82ND PLACE
MIAMI FL 33156

Mailing Address

12940 SOUTHWEST B2ND PLACE
MIAMI FL 33156-5023

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90056 006 ***550.00

(L

il

I

|

A

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEINumnber - Applied For
@S ~0922/23 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
R Name
SPIEGEL & UTRERA, P.A. ) Strest Address (P.O. Box Number is Not Acceplabie)
343 ALMERIA AVENUE :
~  CORAL GABLES FL 33134
: Cit Zip Code
N E Yy FL P
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
Tignature, ped of printed name of registered agent and e f applicable {NOTE Registeted Agant signabura raguited whan rainstating) DATE ‘
9. This corporation is eligible to satisfy its Intangible - = - =<FILE NOWI! FEE IS $150.00. . 5.~ .~ 10:>Election Campalgn Financing $5.00 May 8o

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVsST O pelete TITLE : [ Change [ Addition _%_
HAME LEVY, SHIMSHON NAME =]
STREET AGORESS | 12840 SOUTHWEST 82ND PLACE STREET ADDRESS §
CITY- 5T-2IP MIAMI FL 33156 GITY-ST-21P Y
i

TLE I B (1 petete TITLE [JChange [ Addition | ©
we -1 LEVY SHIMSHON NAME
STREET ADDRESS | 12940 SOUTHWEST 82ND PLACE STREET ADDRESS
CiTy-81-2P MIAMI FL 33156 CITY-ST-21p
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-71P
TME O petere TTLE O Change [T Addition
“NAWE ™ ————— - - Mg e
STREET ADDRESS STREET ADDRESS o =
CITY-5T-2IF CITY-5T-2IP F
THLE O Detele TITLE ' o [ change [ Addition
NAME NAME o -

[ STREET ADDRESS . STREET ADDRESS
eIy ST i ’ - ~ e e omestae
TITLE co O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS S y STREET ADDRESS
omv-sr-ze,” T L ‘ CITY-S7-2IP

13. | hereby certify that the information suppli

| A

| SIGNATURE: SSRGS

TEE

her like empowerad.

X[\ = QUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpori¥s tdhe arld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

R-20-00

SIGNATURE AND TYPED OR P,um'fn MAME OF SIGNING OFFICER OR DIRECTOR

Data

- YbH
fgs) 22 b




