2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.67(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

s

CR2E034 {10/00)

DOCUMENT # F79365 Mar 23, 2001 8:00 am
1. Entity Name S r f S te
ADA CABLEVISION INC. ecretary of Sta
03-23-2001 90006 007 ***150.00
Principal Place of Business Mailing Address
2501 MIDDLE RIVER DR 2901 MIDDLE RIVER DR
PO BOX 11597 PO BCX 11597 NMUUUUUTIIE
FT LAUDERDALE FL 33306-14t1 FT LAUDERDALE FL 33306-1411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65'02071 1 4 Applied For
Not Applicable
B - Lountry - e _ . Country -| =5. Cértiticate’of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBROWE, MARY ANN
Street Address (P.O. Box Number is Not Acceplable)
2901 MIDDLE RIVER DRIVE
FT LAUDERDALE FL 33306
City FL Zip Code
B. The above named enlity 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 printad nams of registered agent and title if applicable. {NOQTE: Registered Agsnt signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S
10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlc;zrmcgjaggri:'?guz?: rene O Edsd.e(c,!q;gaez;s °
(See criteria on back) /Ef_‘/ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME DOMBROWE, MARY ANN NAME
STREET ADDRESS | 2801 MIDDLE RIVER DRIVE STREET ADDRESS
oITY-ST-21P FT LAUDERDALE FL CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
BT T T e T Oogete - ) TILE —— {Jchange  [I'Addition ™|~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2IP CiTy-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE O oetete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P



