2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000082985 Apr 06, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State
USA CABLE INTERNATIONAL CORPORATION 04-06-2001 90059 023 ***150.00

Principal Place of Business Mailing Address

6395 NW B2ND AVE BAY 42 €995 NW 82ND AVE BAY 42

2$ncipal Place of Business 3. Mailira‘\ddress ”ll“lll m m

MIAMI FL 33166 MIAMI FL 33166 UUuwuyvs v
g NL.W.SZAVE | wYAUR NW §2 AVE

‘ L

: Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
o 24 o 24

City & Sthie . City & Stale 4. FEi Number Applied For

M\ ami i j\:\_- i ami } FL Not Applicable

Couniry Courtry O  $8.75 addiional

"Bzi\ \ka éIDB ‘\0 (0 S ‘f\ 5. Certificate of Status Desired Fee Required
N 6. Name and Address of Current Registered Agent  _  __ . - ____ o ..7..Name and Address of New Registered Agent - = =-. . ___
R B ' i ; Name
‘ SGQAQRSGS&:UB%:E' :\I’-EFRBEADYO42 Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33166
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating} DATE
9. This gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax hhng reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) { Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O Change [ Addition
HAME GARGAGLIONE, ALFREDO NAME
sTReEeT ApDRESS | 6995 NW 82ND AVE BAY 42 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
VEme o | e e T - o c=Cipelete - - O TLE™ - ~——f- = mmmemmameme - - coT — 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ’ CIY-ST-7P
e 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2P CITY-8T-2iP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
{imy-ST-2P ‘ - CY-ST-2P

13. | he_reby certify that the informaticn supplied{with tFig<lling does not gualify for the exemption statad in Section 119.07{3)}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repdrtjs true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee eprpPwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with % Uther like empowered. -

SIGNATURE: Y. 04 ||030L¥3\ 205 S49%-0A0

SIGNATURE AND TYPED OR PHINT?NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phonae # J

S

0208131

CR2EQ34 (10/00)



