NIFORM BUSINESS REPORT (UBR FILED :
2002 UNIFO Us SS ORT (UBR) . g
DOCUMENT #  POO000004783 Mar 06, 2002 8:00 am ¢
1~ Enty Nams Secretary of State
-
NET CABLE, INC. 03-06-2002 90122 020 ***150.00
Principal Place of Business Mailing Address
7410 HOOD STREET 7410 HOOD STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0975710 Not Appicabla
~ Zip~ T GOy | Zlp e e e GO iy S A e e o GB 7R Addifionale ol
5. Cértificate of Stalls Dasired -1 ===2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARAS' AUGUSTO H Street Address (P.O. Box Number is Not Acceptable)
7410 HOOD STREET
HOLLYWOOD FI. 33024
City Zip Code
[y FL
8. The above named entity susmits 1his statefnent for- the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _‘EL
SinatuMs, Iyped or prinleﬁ narnq’of regisisred agent and title if applicable. ({NOTE: Registered Ageni signature requirad when reinstating) DATE
9. This corporaticn is eligible to salisfy its Intangible FiLE NOWH! FEE IS $150.00 ) o
- > L - . 10. Election G Fi
Tax filing requirefnent and elects to do so:* - === ~| - *-"AfteFMay-17-2002-Fee will ba §580.00~ - 7_9 -;{f;ﬁgn;gbe,%%ﬁgﬁ%gl -+§5%‘,;2,9;“,’1§§5 2
{See criteria on back} O Make Check Payable|fo Department of State:
11. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [G Change [ Addition §
NAME VARAS, AUGUSTO H NAME &
STREET aprRess | 7410 HOOD STREET STREET ADDRESS §
erv-st-zr | HOLLYWOOD FL 33024 CITY-5T- 2P e
r i
e T O Delete TILE [ change [ Addition | G
NAME VARAS, ZETITA _ NAME
smieeT anoress | 7410 HOOD STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 3302 ’ - CITy-ST-2IP
B ][ el oy 1 o | e e e 0 117111 a0 111+ 1
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-ST-2P
TTE [ Dalete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
THLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIF . CiTY-§7-2IP
TITLE O pelete TITLE [J Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CITY-ST-ZIF
13. { hereby certify that the information suppliedl with thiYf filing 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 supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empoyefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other like empowered. )
SIGNATURE: Y 02/ 0z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #



