W FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 17,2001 8:00 am

DOCUMENT # 200000017864 ecretary of State

1. Entity Name . DV 04-17-2001 90021 005 ***150.00

M. A. CABLE SERVICE, INC.

Principal Place of Business Mailing Address

1290 8. MILITARY TRAIL, #415
DEERFIELD BEACH FL 33442

0013698

2. Principal Place of Business 3. Mailing Address 2 | :
~ Ir
1270 S 2l idacy ¢ 2%, SAmE L e

Sﬁ Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & City & State 4. FElI Number X | Applied For

.b’ / f' L1, Fé’ Nol Applicable
Zlp ~Country ; Zip — Country - - ~$8.75 Addivora |

33 WZ USA 74 5. Certificate of Status Desired [} 20023 ey
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" o Afme /A4

Street Addregs (P.O. Box Number is Not Acceptable .
V258 Pty T FHLS

Citw”#;” &d&ﬁl FL le&daVZ

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

SIGNATURE W ﬂé % é/‘_j | 5/5 éi/a /

|gnature typed or printed name of regisiered agent and litle: if applicable. (NOTE\‘!egHeéd Agent sighature required when reinstating)
9. This corporation is eligible to satisfy its intangible| - . F|LE NOWHI FEE 1S $1 50. 00 . . .

Tax filing requirement and elects t(?l!o s0. s .. After! MAY ,-2001 Fee will be $550. 00 o Elr:z':?:r:"?: Qg:{rgigu?g:ncmg D fdsde%?oh;g se

{See criteria on back) Make Check Payable to. Department of State ’ '
M. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (] Dekete Lt POS7T [ cranee [} Addtion
NAME . NAME 2l red Al Mﬁ(ﬂ’ .
STREET ADDRESS STREETADORESS | /2.5 S5, 722/ [/ 4av. vy Trerl |, FHS
Y -ST. 2P av-stze | Dee, £ /E@_g& PLi_g‘H‘Z-'
TME D Delete TME . D Change D Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
ony-st-zp | . lory-stae_ | . e
TTLE D Delete TTE [] crange D Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY - ST-ZIP CITY -5T-2P
TME (] Delete TME D Change [ ] Addlion
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY -5T-ZP oTY -ST-ZP
e D Delete TTLE [] Charge [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P CITY - ST- 2P
TIME [] Dekte TITLE [[] Chonge { ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY -§7-2P CiTY -ST-ZP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the
Information indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytlme Phone #

in Block 11 or Block 12 if changed, or on an attachment wijix an address, with all other like empowered.
SIGNATURE: /%’%/é 'i/«5ﬂ9/ 9549 -531-/674

STFFL3I2381F 1

CR2E034 (11/00)



