2001 UNIFORM BﬂSINESS REPORT (UBR) FILED

DOCUMENT # POO000080171 ‘ May 03, 2001 8:00 am

1. Enlity Name ) .
ABS CABLE NETWORK INC. | Secretary of State
05-03-2001 91116 029 ***158.75
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
zlEBNgngg'OggRT%ilL Street !‘ ddress (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 |

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office O;r registered agent, or both, in the Stale of Florida.
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SIGNATURE |

Signature, typad or printed nama of registared agent and titte if applicabia. {NOTE: Registered Agent signa‘xure required whan reinstating) DATE
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9. This F:Qrporatlgn is eligible to satisty its Intangible FILE NOW!! FEE iE‘f $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fulmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIME D . Ereree ,y\ e : e - e E [TADE
NAME MENDOZA, JORGE * ! NAME - ; : ' e
streer anoress | 818 CALCOSA TRAIL :- - : STREET ADDRESS |{ *~ ) p:y
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13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gs-supplemental report ig true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
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