FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and | y signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered to execute thi eport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ress, with all
RED fosfor (25RE9- 0313

SleﬁTURE ANDTYPED OR PRINTEIJ NM}( OF SIGNING OFFICER OR DIRECTOR Oate Daytims Phone #

SIGNATURE:

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  K66251 ecretary of State .
1. Entity Name 04-28-2003 90171 033 ***150.00
MEDIACOM1, INC. )
Principal Place of Business Mailing Address
1420 AQUA AVE. 1420 AQUA AVE.
CORAL -GABLES FL 33156 . —— ==oevs - CORAL -GABLES FL-33156 - e | e - - T — R
2. Principa! Place of Business 3. Mailing Address ||| I" ”" | | | |’|I| HI‘.N"” ||1
Suite. Apt. # etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65’0138343 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38.75 A.clditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ENRIQUE E Street Address (P.O. Box Number is Not Acceptable)
1420 AQUA AVE.
CORAL GABLES FL 33156
City FL , Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or printed name of registared agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
s - -—:f:FII;nE%NO:g:!!!?f;EE'I‘..S‘;i:SO;Dg-;:—ﬁ mand L emim e e e e ‘9.'Elét:tio_nCEhﬁpéiEHT:iﬁénéing - - $5.-00 May Be -
er May 1, 2003 Feo wi $550. Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD [J Delete TITLE O change ] Addition 8_
NAME GARCIA, ENRIQUE E NAME =
STREET ADCRESS | 1420 AQUA AVE. STREET ADDRESS 3
GITY-ST-2)P CORAL GABLES FL 33156 CITY-ST-2P ]
(]
TITLE VD [ pelete THLE [ Change [ Addition EEJ
NAME HADJEZ, NELSON NAME
STREETADDRESS | 1420 AQUA AVE. STREET ADDRESS
GITY-ST-2P CORAL GABLES FL 33156 GITy-§T-2P
TLE SD [ Delete TITLE [ change [ Addition
NAME GARCIA, TANIA D NAME
STREET ADDRESS 1420 AOU A AVE STREET AGDRESS
CITY-ST-ZiP CORAL GABI ES FL 33156 CITY-ST-2IP
TTLE O Delete e . O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TmE O Dotete MLE [ Change [ Addition
NAME ) NAME
- STREET ADDRESS | e R e e e e — =R STREETADDRESS R = =
CITY-5T-2IP s CITY-S7-2IP
TITLE O petete TITLE T charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP



