FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G69538 ecretary of State
1. Entity Name 04-03-2003 90126 050 ***150.00
PACIFIC CABLE TELEVISION, INC.
Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
1004 1004
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 59-2456692 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MURAI WALD BIONDO MORENG & MENDOZA, PA

25 SE 2 AVE STE 900 Street Address (P.O. Box Number is Not Acceptable)

P
.

MIAM! FL 33131

City FL Zip Code

8. The above named entity submits th|s staternent for the purpose of chang»ng its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agem

+

SIGNATURE u
‘ Signature, typed cr printed nan'.na.ul ‘r_eg'\%lered agant and il if applicable. {NOTE: Registered Agant signature required when reinstating) ¢+ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Qemnment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP N 3 Delete me [ Change [ Addition
NAME ISAIAS, ROBEHTO . ' NAME
staeeT aporess | 2600 DOUGLAS ROAD STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE v O Delete TITLE O Change [ Addilion
NAME ISAIAS, WILLIAM HAME
STREET ADORESS | 2600 DOUGLAS ROAD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
e Vs . 1 pelete- TITLE . . - .. {1 Change [ Addltion
NAME ISAIAS, ESTEFANO NAME
sTREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TMLE ‘ [T Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Deete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZPP
TITLE 3 pelate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZP

12, | hereby certify that the informatidn supplied with this filipg does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or plemental reporids true #Ad accuphte and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
3 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
411 cthepdika empowered.

o e s Z0,48  A~/-03 305-529- 2497

P ?QH PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

of the corporatnon or the reCeiver or frustee p

AV BT

CR2EQ34 (10/02)



