2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000038930 ecretary of State

CABLECOM SERVICES, INC. 04-24-2002 90281 020 ***150.00
Principal Place of Business Mailing Address

241 SW. 67 AVE. 241 SW. 67 AVE.

MIAMI FL 33144 MIAMI FL 33144

AW R

DO NOT WRITE IN THIS SPACE

B E ARt [l 13450
| EL_22115 Wmm FL 23195

Apr 24,2002 8:00 am

City & State } City & State 4. FEI Number 65'1 103322 Applied For

Not Applicable

35 qu_s CodEtjs A 525 ‘ q5 Coun't 6 A 5. Cerntificate of Status Desired 0O fg'g?qlﬁ?adéﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BEOTO, GUILLERMO Bedtn. Guilleemo

Street Address (P.O. Box Number is Not Acceptablg)
241 S.W. 67 AVE.

MIAMI FL 33144 45| gy 124th (L

™ Hiam FL [ 23115

its this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

D 4)1afo2

8. The abave named

SIGNATURE
Signalure, lypa*:r printed name of registerad agenl and K% if applicable. {NOTE: Registerad Agent signatura required when reinstatir g) ATE
9. This f:_orporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Beo-
Tax f|||n.g requirement and elects 10 do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to FeZs
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PFD O belete TITLE OJchange [ Addition
NAME BEOTO, GUILLERMO NAME
street anoress | 241 SW. 67 AVE. STREET ADDRESS
CITY-5T-21P MIAMI Fl. 33144 CITY-ST-71P
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME * - - - ~ ) nAME - -
STREET ADDRESS STREET AODRESS
CITY-$T-21P LITY -ST-2IP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 71 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informatipn supplied with this filin g 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 sup ental 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 receivr & trustee empowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwith an add i i

P 5

s:ammﬁE’Sr\u TYPED OR PRINTED NAME GF scmﬂa OFFICER OR DIRECTQR Ohte  Lf Caytime Phone #

with all other like gmpowered
SIGNATURE: X SA\GE I \/Q)&\ D ‘” ‘I-Ol) 305-200-0450

T T

E

b
<

CR2E034 (9/01)



