FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

PROFIT
CORPOQRATION
ANNUAL REPORT

1999

DIVISION QF CORPORATIONS
DOCUMENT # pg5000007535

HIGH TEMPE.RATUHE'WIFIE & CABLE, INC.

Mailing Address
540 BRICKELL KEY DRIVE

Principal Place of Business
540 BRICKELL KEY DRIVE N

| FILED
. Apr 26,1999 8:00 am
ecretary of State

\ 04-26-1999 90065 024 ***158.75

AN

office or registered agep
agent. | am familiar

SUITE 1523 SUITE 1523 )
MIAM! FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
‘ : 3. Date Incorporated or Qualifed '
01/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ‘ 26] 65-0566033 Not Applicable
Suite, Apt. #, etc. | ' Suite, Apt. #, etc. it
PR ulfe. Apt. # el 5. Certifcate of Status Desired m/ $8.75 Additional
E\ ;‘ Fee Required
City & State .~ _ ., e - City.& State _. . . - o -~ | &=Election Campaign. Financing - o 7 $5.00 may Be -
2—3‘ - E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibi
;l Eﬂ . a |—3?| Personal Property Tax. II'(:S [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name 5
KAHN, DONALD J s Qu/RIS y /?/?:EL 2. ,
treet Address (P.Q. Box Nymber is Ngt Acceptable)
627 71 STREET NSNS L N
rrebef) Key D ShE NZ23
MIAMI BEACH FL 33141 83 7 77
84| City 85| Zip Code
P N4 llerzia FL | 373/

AMy/e-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
detyped inted{name of regitTared agenbfid tita i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. CFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE DPVS 1 PELETE 1ATITLE [JChange [} Addition
NAME QUIROS, ARIEL 1.2 NAME
sTreeTaporess| 540 BRICKELL KEY DR., SUITE 1523 1.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 33131 14 CITY-ST-2P
e T [J bELETE 21 TITLE [JChange [ Addition
NAME QUIROS, ARIEL 22 NAME
streeTaporess| 540 BRICKELLKEY DR., SUNTE 1523 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 2.4 OITY-5T-2P
TME - R - . - [JDELETE 21 TME - [OcChange  []Addition |
NAME 4.2 NAME
STREETADDRESS 33 STREET ADDRESS
CiTY-ST-7IP 34.CITY-ST-ZIP
TITLE [ DELETE 4ATIILE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-ZP
TME [J DELETE 6.4 TILE [Cchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST.2ZR - 64 CITY-ST-ZP

o

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i i ¥ : d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gs required by Chapter 607, Flonida Statutes; and that my name appears in

2|20 laq

(SAL- ViR]]

CR2EQ34.(11/98)__ . .

e -
ME OF SIGNI OR DIRECTOI
A PRy

P

Data Daybme Phore #




