2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  PO0000080171 Secretary of State

1. Entity Name
ABS CABLE NETWORK INC. 05-12-2002 90567 017 ***150.00
Principal Place of Business Mailing Address
0PNt 00 ' 22580
LONGWOED-FL-82750— - LONGWOOB-F—52750

: AL A

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
oo £ Semocan Bludl £00 €. Sempnan BLsA

Suite, Apt. #, elc. Suite, Apt. #_etc. DO NOT WRITE IN THIS SPACE

Suits 37 Jude 37
City & Stale City & State 4. FEI Numb Applied Far
C Id):SS 4’-[ bel . F—L éiﬂ 55¢ /6—-( ey /’C e 59-3674352 Not Applicable
le3 2/_"017 C’E}ngy Zip saq 07 %Ouw_f 5 Cerlificate of Status Desired [] ?;Sa.gesq 3S:é“.°r_'_al
" 7 &. Name and Address of Current ﬁeglstered Ag;nt —= - l 7. Name and Address of New Registered Agent
* Name
gd‘lEBNgszgbéinT(;ilL Strest Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City FL Zip Code

8. Tha above named enmy submits thls7&ment for the purpose anglng its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _¢ g /7/1' /ﬂ ?%Z% -

:gna};ﬁ'e typ%(prmlﬁ na«w@ fegistered ay nt ind title if apphcﬂbla {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This lc.orpoiéc.m is éiéble to satisfy its Intangible FILE NOW!I! FEE IS $1‘50.00 10. Election Carnpaign Financing $5.00 May Bo
Tax filing rdguirement and elects to do so. After May 1, 2002 Fee will by $550.00 Trust Fund Contribution. O Added to Fses
(See criteria on back) 0 Make Check Payable to Depaﬂn;nent ot State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE O Change [ Addition
NAME MENDOZA, JORGE NAME
streeT AnDRESS | 818 CALOOSA TRAIL STREET ADDRESS
CITY-57-2IP CASSELBERRY FL 32707 CITY-5T-2IP
TILE O pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 _ ov-st-zp | L. i - _
THLE 7 Defetz TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TTLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or sup tal 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 rec usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach n address, with g# other like empoweredA
SIGNATURE: IYELA o " dlaglor  Yo1-Lw (772

yﬁatuns AD TYPED OR PRINTED NAME cy’flcumc OFFICER OR DIRECTOR Date Daytime Phane #

——

60/8/00 W

CR2E034 (9/01)



