2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000051070

INTERNATIONAL SATELLITE COMMUNICATIONS, INCORPOR
ATED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90050 038 ***150.00

Mailing Address

3301 PONCE DE LEON BLVD.
SUITE 210
CORAL GABLES FL 33134+

Principal Place of Buginess

3301 PONGE DE LEON BLVD.
SUITE 210
CORAL GABLES FL 33134-*

2. Principal Place of Business 3. Mailing Address

G R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AY 6809120

City & State City & State 4, FE} Number 42 161 Applied For
65 09 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
An Toaso M. AR RO Yo
~SARTENUTO ALBERT-A 11—
Stree Address (P. ox Number is Not Acceplab\e)
46004-5-W—HORH-STREET- Y801 " OONEE RETEN Pand .
St#IIE 100 S(JJTF. 2i/0
City Zi ge
/) Corae. GABLES FL | “8%934
8. The above named gntity gubmits jhis slaterdgnt f }Arpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE j / / Ao o ¥. AR o/ 9:[/ 7 /7,01;2/
S\gnalure ryped printed nams of registered agent and title if appllcabie, (NOTE: Registered Agent signatura required when reinstating} DATE T
_ 9. This corporation i eligible Lo salisfy its Intangible | F!LE NQW!!! _FEE- IS. $‘|5Q.00 10. Eiection Campaign Financing ' $5.00 may Be
Tax filifg requirement and & emswo*mrso e ssS A fter May o 2602 Feewilibe $650.00 oo e e o) ) —-
' Trast Fund CormmBaan. = Added 1 Fees—— |~
(See crileria cn back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Celete TIMLE Ochange [ Addiion | 5
NAME JANKOWSKI, JORGE C NAME &
sreet a0oress | 3301 PONCE DE LEON BLVD. STREET ADDRESS §
CITY-5T-2P CORAL GABLES FL 33134-* CIY-ST-2P &
jiny
TILE [ paete TLE [JChange [ Additien | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
TILE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurae and that myjignature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver §r trustee empowered to execufp this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Aith all ther lik mpowered. b i
ALl TR Mty - Lo 19, 02 (35)CT 154
sianature: AT i\ HE N Seres at st oo 19 ) 002 (305)E7-154¢
sn{amnf AND TYPED Wa OR DIRECTOR Date Daytime Phona § ,



