2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90072 014 ***150.00

DOCUMENT # P99000051070

1. Entity Name

INTERNATIONAL SATELLITE COMMUNICATIONS, INCORPOR

Mailing Address

3301 FONCE DE LEON BLVD.
SUITE 310
CORAL GABLES FL 33134-7273

Principal Place of Business

330t PONCE DE LEON BLVD.
SUITE 210
CORAL GABLES FL 33134+

2. Principal Place of Business

(AR

N

3. Maillng Address

Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fel Number Applied For
] 6:0¢¢02) b / Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Centificate of Status Desired  []  $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

CARTENUTO, ALBERT Al
15994 S.W. 110TH STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 100
MIAMI FL 33196-3680 City FL Zip Code
||
8. The above named antity submits this statement for the purpdse ot changing its registered office or registered agent, or both, in the State of Fiorida.
'SIGNATURE _ . .
E \ Signatute, typed o printed Rame of fegisiered agent and ile ¥ anpt@abh. (NOTE. Regsterad Agent signaruma raquirad whan reinstatng) DATE
: N I . "
9. This corporation is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Bee criteria on back) O Mcke Check Payable to Department of State
1. . o . QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ‘PSTD - ' O pelete - TITLE [ Change ] Addition
NAME JANKOWSK!, JORGE C NAME
streer aporess | 3301 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134-* CITY-ST-2IP
TmE O pelete TILE [ change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE " O ekete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-71P
TITLE " O Delee TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-57-2IP
TITLE 1 Delere TME Ol Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

13. | hereby ceftify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplgmental report is true and agcyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey or trusiee empowered to exef ule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment @ith an address, with-g!l other {ka empowered.

SIGNATURE: _(_ /7

[Sos Y587 2881

Daytime Phone #

3/7/oor

Date

ek

CR2E034 (9/99)



