2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G69538

1. Entity Name

PACIFIC CABLE TELEVISION, INC.

FILED
Mar 19, 2001 8:00 am
Secretary of State

i - 03-19-2001 90485 047 ***150.00
|4
Principal Place of Business Mailing Address )
2600 DOUGLAS RO 2600 DOUGLAS RD i
1004 1004
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
us us
Sufte, Apt, &, etc Suite, Apt, #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2456692 Applied For
Not Applicable
Zip Country ap Country 5. Cerificate of Stalus Desired O $8‘75 A_dditional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

——— ey, - ———

MURA! WALD BIONDO MORENO & MENDOZA, PA

~Name- — - -

Street Address (P.O. Box Number is Not Acceplable)

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 titla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. Efection Ca”‘pa"?“ ﬁnancmg $5.00 May 8o
& Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DP 3 Delete TITLE @Fhange T Addition
NAME ISAIAS, ROBERTO NAME
STREET AbDRESs | 2800 PONCE DE LEON BLVD STREET ADCFESS |k e B8O D v Las £°£b
crv-s-2P | CORAL GABLES FL 33134 orv-st-22 | Cpldd GRELES, 7L, 33/34
TIMLE L)) [ Deiete e B Change (] Addition
NAME ISAIAS, WILLIAM NAME
STREET AGDRESS | 2800 P’ONCE DE LEON BLVD STREETADDRESS | 24 2 & )ﬂf Lad le 442
canv-s-2P | CORAL GABLES FL 33134 ov-sr-ze | olAL 5}4“03, FL. 33/3';' P
e Vs 0] Delete Time [WChange [ Addition
NAME ISAIAS, ESTEFANO-— T e e NAME s e ) ;2_._2_ > -
sTreeT ADDRESS | 2800 PONCE DE LEON BLVD STREET ADDRESS | & B O & ""j L o4
arv-st-2p | CORAL GABLES FL 33134 crvstze | Cp Lol GoBLES, FL. 33734
THLE [ Delete TITLE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIyy-$r1-2IP
TITLE [ Dejete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TME [ Defete THTLE [J Change ] Addition
NAME NAME
$TREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied wit

of the corporation or the receiver or-tfiystee empowergd to expcu

changed, or on an attachment with an address

SIGNATURE:

ts-#ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalréport is true And accurate ape

a my signature shall have the same legal effect as if made under oath; that | am an officer or director

RoSERTY _'Z}.{f,;gs F-r& =200/

g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SISUATURE XIS TYPED OR PRINTED /MME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

7

uisIare

CR2E034 (10/00)



