B R T LTI TR B VI T W R ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G69538 Jan 29, 2000 8:00 am

1. Entity Name V
PACIFIC CABLE TELEVISION, INC. Sggiggggz glf*gi:?oge

Principal Place of Business Mailing Address

%0 PONCE BLYD ON BLVD \th"'b
STH FL 15n-| F 2,
con GA s FL 33134 ' con G ES FI, 33134-6921 g 5

“2boo @v—-—{“ﬁrs L4 'LC. (1)) ¢ R
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
\ooy {oo4 e
City & State City & State 4, FEI Number Applied For
Cornl Gables £ Cornl Gables FL 992456692 Not At
Zip Country . Zip Country - $8.75 Additional
5. Certificate of Status Desired (|
Y ws A Y WSA
- 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
oo TTNameTT c TR e T - e e e —— e e .
MURAI WALD BIONDO MORENOQ & MENDOZA’ PA Street Address (P.O. Box Number is Not Acceptable)
25 SE 2 AVE STE 900
MIAMI FL 33131
City FL Zip Code
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
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agant sigrature required when reinstating} DATE
9, This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE {5 $150.00 ‘ - )
Tax filng reguirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3::\'c:)n Campaign Financing 0 $5.00 May Be
= T und Contripution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE pp O Delete TIMLE Clchenge (O Acdition
HAME ISAIAS, ROBERTO NAME
STREETADDRESS | 2800 PONCE DE LEQN BLVD STREET ADDRESS
or-st-2¢ | CORAL GABLES FL 33134 cimy-1-2
TE v T Delete TTE O Change [ Addition
HAME [SAIAS, WILLIAM NAME
sTREET A0DRESS | 2800 PONCE DE LEON BLVD STREET ADDRESS
on-si-2¢ | GORAL GABLES FL 33134 ov-s7-2r
TITLE VS 7 Detete TITLE [ Ghange [ Acdition
NAME . | ISAIAS, ESTEFANO - NAME
-STREET ADDRESS |- 2800-PONCE DE LECN BLVD - o e o= M _STREETADDRESS | .. . .. e . - .
CiY-ST-2P CORAL GABLES FL 33134 CiTY-ST-2P
TITLE [J Delete TITLE O Change [ Addition
NAME . . NAME
STREET ABDRESS . STREET ADDRESS
CITY-5T-2IP . : CiTY-ST-2IP
TITLE - 7 celete TITLE [ Change [ Addition
NAME vt NAME
STREETADORESS | . 1. " 57 7 Lo STREET ADDRESS
CITY-ST-2IP I A ‘ CITY-ST-7IP
TILE o [ Deiete HIT3 ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S81-2IP

13. | hereby certify that the information su
indicated on this report or supple
of the corperation or the regefver or trustee gfnpowege
changed, or on an attachgrient with an ad res al

walify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the mformat\on
3 urate and that my signature shall have the same legal effect as i made under cath; that | am an officer oy director
dAzexecute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&ther like empowered.

SIGNATURE: A A i AT Ivolw

AND TYFED OR PRINTED NAME GP-3GRING OFFICER OR DIRECTOR | Date! Daytima Phone #




