o | v @ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name P98000049368 04-02-2002 90866 009 ***150.00
CABLEPLACE INC.
Principa! Place of Business Mgfiling Address
COOPER CITY. FL 33026 OOOPER CITY FL 33028
I S AN TR
Sulte, Apt. ¥, etc. . . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
55-0842648 Not Applicable
Zip Country Zp Country S. Certificate of Status Desirad [ ?ggi dditonal
6. Name and Addross of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
e ) T N . “ ' :
e [ RacnelDeneyra |
Streel Address (P.O. Box Number is Not Acceplabie)
2840 AZALEA DRIVE
COOPER CITY FL. 33028 | 2840 Azalea DR
. Ci 7
"Cooper City FL | **¥3p024

8. The above named entity submits this statement for the purpose of changing its registered office or regiLlered agant, or boltf in the State of Florida.

SIGNATURE L_l ‘_{J N L.—_ : : H- 0- 02

Signanure; typed of brimtetl rama of registered Lgent s itk if apiicable, (NOTE: Regksterec Agant Slnewre reqLiIsd when reinsiztng) DATE
8. This corporation is efigible to satisfy its intangiole | _ _ FILE NOW!Il FEE IS $150.00 i .

T g requiement and BRGS0 00" = i Afer t1oy 12002 Fee willbe S5s0.00_. | 1% Slcton Campaignfinancing | $5.00MayBo |

(See critaria on back) 03 | Make Check Payable to Department of Stato ’ T - : -
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O Delsta TINE [ Crange [ Addiion | &
NAME PEREYRA, ANGELA NAME =
swReet aoress | 2640 AZALEA DR, STREET AGDRESS §
cr-sr-zp | HOLLYWOOD FL 33028 . CTY-5T-2P . o
TLE . £7 Delete TLE VP CJChange  SAddition g
WA NANE RACAE| Peee ;&A
STREET ABDRESS smeTaooness | 2840 Azalea DL
CnY-ST-2 ov-s-r 1Coopre City Ff 33024
mE - C e e Cocls -~ ~|fme .. |- —:- S D) Change (] Addion

e e

STREET ADDRESS T s e s e || SRERT ABOAESS - | o e R
CIFY-51- 2P ) *j| cmy-st-ze ’
TIE o O petets TnE Ochange  [J Additicn
NAME NAME
STREET ADORESS | STREET ADDAESS
CITY-ST-2P CIry-51-2P
Tme : [ delets - TME [ Change [ Addltion
NAME R . NAME
STREET ADORESS ! STREET ADRESS
CITY-5T-20p . “‘t . CITY-S§T-2P
e .- O petsts  ~ e ClChenge 3 Auditicn
HAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-2P ;' CITY-ST-2IP
13. | hereby certify that Ihe information supplied with this fiing does not qualify for the aexemption stated in Section 119,075'3)(0. Figrida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shalf have tha same lagal etfect as if made under caih: that | am an officer or director

of the corporaticn or tha raceiver or trusles ampowered 1a execute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered. :

N N 2
SIGNATURE: STk e 5L 29550 WC-Y73 =006/
NING OFFICER OR DIRECTOR Datn Darytime Phon ¥




