2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name = 'F +

L0

., P99000101991

SATCOM QOMMUNICATION 'CORPORATION

Principal Place of Business
6157 MIRAMAR PKWY
SUITE &8 1 20-
HOLLYWOOD FL 33023

Mailing Address
6151 MIRAMAR PKWY
SUME 2% |2
HOLLYWOOD FL 33023

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90071 011 ***150.00

BODYBIAL

IR

2. Principal Plage nf Ruginess p 3. Mailing Addre! . Q
-3 wramaer Fkwy brsy woamar  YRwy
- Suite, Apt. #, gtc, v L Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
12 172
y & State City & State 4. FEI Number Applied For
m\rw FL Miramec \’L 59-3615597 Not Applicable
Zip Country Zip Country » i 38_75 Additional
5. Certificate of Status Desired O h
33072732 L\ 5 B BDHLL D \ P{ Fee Required

.6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

i

SOUIRES HAROLD

TNamg”

Macold Seuires

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

36315'CALHOUN ROAD -
EUSTIS FL 32736 woS €. Ko sewend Ln
City e FL Zip Code
o \ o DACQ—b 2 Y &

v

., SIGNATURE

T XY .
8. The above named entity submitk,this statement for the purpose of changing its registered office or reg|stered agent, or poth, in the State of Florida.

’4 l‘al-

Signatura, typad or printed nWslarad agent and titla if applicable.

(NOTE: Registerad Agent signatura required when reinslating)
-

DATE R

- — <
9.: This corporation is eligible to satisfy its Intangible
Tax filing. requnrement and elects to do so.
(See criteria on back) O

. FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11

TITLE CEOD .. - O De'ete e CEO Wange O Addition

v~ - |, ;SQUIRES, HAROLD., " [ . ., ... NAME ﬂa.ro\cl Smonres

stheE aobmess | 36315"CALHOUN"ROAD Tt STREET ADDRESS | LYD> 5 ovewood (A

CITY-ST-2P EUSTIS FL'32736 = . .. s e CirY-s1-2P ‘Tp.\ra.rq_é, FL 233K P

TITLE PR S ' <[] Delete TILE Erecidve Prosidgn hange [ Additicn

NAME SQUIRES, MARLON NAME

staeet aress | 5825 CROOKED CREEK DR STREET ADDRESS

CITY-ST-2IP MANASSAS VA 20112 CITY-§T-2IP Vs
e Pﬁ" e Dg_e.\ete ) me_ [V c_,Q, Vf%\dﬁ“\-r_ B e m/Change [ Addition

NAME “TSQUIRES; USLE woTheToEE Sl TSR R Dt e = 1 L il

STREETADDRESS | 6937 W. 35T H ST STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33025 ey ST-2@ ’. " -

TITLE PER (1 Detete TILE }VLQ, ‘?ce,d’g‘\d Q,T'\T Mnga [ Addion

NAME LEWIS, DEXTER NAME

streer aoomess | 20 ME 213TH ST STREET ADDRESS

CITY-T-2P - MIAMI FL 33179 . . CITY-ST-2P

e CFO DR elete e Vl e Vf 0—6\ dM\ [ Cnange RXudnion

NAME -RODRI MARCOS NAME Ce Nzeakor

STREET ADDRESS NW. ) STREET ADDRESS nq:?,o N.W. '7.C"'l'K 'mQX)O(

s OPATTUCKA FL 33055 oS | Sun sy, LA 33323

L O Gelete TLE \/[( £_. {1 feé\dan'\" O Ghange g’Adumon

NAME NAME o\“} QX‘ —r 2

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-5T-2 85 QA er‘@fﬁo FL 32%’?

13. | hereby certify that the informaticn supplied w

changed, or on an attachment with an address,

SIGNATURE:

’. ST

‘\ B
/‘\4.. VETL L

PR
fn

Inis filing does not gualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the infermation

{th" aII other like empowered.

LN e

'3\\\0’2._

indicated on this report or supplemental report\s “true and accurate 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 receiver or trustee emppwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHl

IAME OF SIGNING OFFICER OR DIRECTOR

Daie ©

Daytime Phone #

E

3
«

CR2E034 (9/01)

WA




