|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000016719 A é‘é&f&%ﬁé&ﬂ am |

CABLE WORLD, INC. 04-30-2002 90163 028 ***150.00

Principal Place of Business Mailing Address ‘
35 NE. 40TH ST.STE.101 35 N.E. 40TH ST.STE. 10! ‘
MIAMI FL 33137 MIAMI FL 33137

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1003448 . Not Applicable
Zi C i 1 it
® ountry Zip Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
I - . ——--6. Name and Address of Current Registered-Agent - = -~~~ ~—-- o[~ - - =i~ - 7::Nameand Address of New Reglstered Agent e
Name ’
MANSPIE, JOHN E JR. Street Address (P.Q. Box Number is Not Acceptable)
905 N.E. 92ND. ST.
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature raquired when reinsiaiing) DATE
s, Tiscomnstorisdgbe nsush s rtargvie | FILE NOWI FEE I8 $15000 || 46 cucion Compoi iy $5.00 ey o
2 ’ v - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O pelete TITLE O Change [ Addition | &
HAME MANSPIE, JOHN E JR. NAME 3
sTReET a0oress | 805 NLE. 92ND ST, STREET ADDRESS g
crr-s-z¢¢ | MIAMY FL 33138 CITY-SI-2IP i
me w1 [ Delete TOLE [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP OITY-ST-ZP
TITLE et e e e en o o Dot MTIE — N  CIchange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
TITLE [ Dalete TILE [ changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2r |, . CITY-ST-ZIP
TITLE . V.. 1 Delete TITLE - O change [ Addition
MAME . ¢ NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemenia+rERot is fue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 9 empglvered 1g execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni#fh an agdressfwith ner like eprpowered. 9)
A oA UL ZME ) 07’/&?/02— Cgoa S7/-72N|

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SI




