SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

Sep 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(6)

CABLEFOX LIMITED, INC.
Principal Place of Businass Malling Address | IIM“"H "mll"l"m IW "Iml" m" ||m IlI“M” Iml Im
RENTAL OFFICE RENTAL OFFICE
10900 S.W. 104TH STREET 10000 S§.W. 104TH STREET
MIAMI FL 33178 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasi Report
12/07/1987 05/26/1
2, Principal Place of Busingss 2a. Mailing Adgdress 4. FEI Numbar Applied For
m [26] ' B5-0030515 Not Applicabie
Suite, Apt. #, eto. | Suite. Apl. #, etc. 5. Cenificate of Status Desired O $3.75 Additional
22 27-| Fee Requirad
City & State City & State 8. Election Campalign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
_27| El ;B—l SFI Personal Property Tax due June 30, Cdves [No
§. Name snd Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
WGS TRADING COMPANY 81| Neme
1401 BRICKELL AVE 82| Strest Address (P.0. Box Number is Nol Acceptable)
SUITE #450
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent. | am familiar%h. and accept the &Iiga!ions of, Section 607.0505, Florida Slatules.

11. Pursuam 1o the provisions of Soctions 607.0502 and 807.1508, Flarida Sialutes, the above-named Corporation submits thig statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Fiorida. Such changa was authatized by the corporation’s board of directors. | hereby accept the appointment as registered

sighaTuRe _ ORME. (I@N' S
it afyleable

Signature, lypod o prinlad name of regislored ageid and e {NOTE. Registerod Agent signature requ red when reinstating} DATE
12, N OFf ICERS AND DIRECTORY, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
FITLE bPS W DELETE 1HILE P ] Change ﬂAddinon g
NAME KHAN, WAQ 12 NAME KQJZ..EQ_ S LL..\J(OJ\O._, §
stoeer aporess | 10800 SW 104 § 1asTRET00RESS | A OO0 DD, \ou S4 &
cov-sr-ze | MIAMI FL 33176 \ 14G1Y-51- 21 100 e
TILE VP NI oEteTe 21TIME vp Addltion | O
NAME KHAN, AMMAR A 2.2 NAME '\ PO, K\\oq\
steeeT aporess | 10900 SW 104 ET aasmerraocness | AOR00 Sowo. Loy S ros
CIIY-§1-21P MIAMI FL zacn-s2e | MY aen) Yl orida 33111
TITEE [J ceLete 31TME o {Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-ST-2 34.CITY-ST-2IP
THLE [ peLETE 41TI0LE T Change 1 Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
Y- 51-21P 34 CITY-S1-2IP
THLE [J DELETE 51 TI1LE [T Change [ Additions
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 54 CIY-S1- 2
TIE T DELETE B4 TIILF [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21P 6.4 CITY-51- 7P

appears in Block 12 or Block 13 if changed, or on an aitachment wilh an address.
o (\- 5 b G2l A FIRETFTYr=_F 3} nnn';rf-\

14. | do hereby cerlily that the information supplied with this filing doas notl quallly for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the
infermalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer or diroctor of tha corporation or the receiver or trustes ompowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name

NN e 1am e h U e I ™



