2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # F83388

1. Entity Name

CABER SYSTEMS, INC.

ecretary of State

04-30-2003 90093 050 ***158.75

Mailing Address
19040 SKYLINE BLVD

LOS GATOS CA 85033
us

Principal Place of Busingss
19040 SKYLINE BLVD

LOS GATOS CA 95033

us

2. Principal Place of Business 3. Mailing Address

MR MERIR TR

Suite, Apt. #, sic. Suite, Apt. #, alc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2057241 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired g geg'-ﬁresqﬁggﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- IR , . Name .-. . i - T, C e e .
Sem& ([ morsnre T uomec)
MORANTE, THOMAS ;
Sireet Address (P.O. Bax Nuriveer is Not Acceplable] /
777 BRICKELL AVE {a0)  Bricexn. Kay PR
STE 500 :
Suint SO
MIAMI FL 33131 City FL | ZrCoce
Migm; RPIALAA

8. The above named eniity submils this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the cobligations of registered agent.

"“"""-:...-*,.

Signature, typed or prined name of registered agent and tille it applicable.

SIGNATURE oy

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS-AND DIRECTORS 11.

TLE ) - [ Delete e [ Change [ Addition
NAME EVANS, RICHARD L NAME

sTreer aooress | 19040 SKYLINE BLVD STREET ADDRESS

orv-st-zp | LOS GATOS CA 95033 | CITY-ST-2P

TITLE D K [ petete TILE [Jchange [ Addition
NAME EVANS, RICHARDL - i" ' NAME

streeT AooRess | 19040 SKYLINE BLVD STREET ADDRESS

orv-st-zp | LOS GATOS CA 95033 CITY-ST-ZIP

TLE el 3 ostete TILE O Change  [J Addition
HAME e NAME - . - . “
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TILE O Delete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TITLE [ change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP 4J_CITY—ST—ZIP .

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

KR WNREREOUR D, ¢ cVpnly

Yok 26 c€07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

e /22

Daylime Phons #

1v 9568590

CR2E034 (10/02)



