FILED

2002 UNIFORM BUS E R
02U INESS REPORY (UBR) Mar 25, 2002 8:00 am ;
DOCUMENT #  PO0000084534 Secretary of State
MILLENNIUM CABLING & FIBER OPTICS, INC. 03-25-2002 90138 042 **7150.00
Principal Place of Business Mailing Address
11051 LANDSMAN ST O RARK= A NEEES P
BOCGA RATON FL 33428 XMW OFTHAVENE- .
“CORAL-SRRING 8-bL-43083-3625.
I _ AR AT
clo Mack = Sngbte, LA,
Suite, Apt. #, etc, %;S\l-;“eﬁt :‘itc \1 2O NOT WRITE IN THIS SPACE
} west (™ Ave
City & State City & St\:le e 4. FEI Number Applied For
60 f'&\ 59%5 F L 65-103?846 Not Applicable
Zip - eo |- Country- — - ;53;25"%30-5 - S)gmry" © T T 18, CertifiGite of Statug Desirdd™ [~ gz;.e ;guj\':i‘;:iéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASCANO, JODI Miave | V. Ascano

11091 LANDSMAN ST St jl Add?s (P.O. Box Number |ser:lﬁ! Acceptabie)

BOCA RATON FL 33428
“Boto faten FL 434§

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

SIGNATURE Micue ]l V. kscaao T g P 3!9'8/

S\gnarueJ/pau or printed name of regislered agent and title if applicable. (NOTE: Registered Agent s'ignwuimd when reinstating} — Toak
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
(See criteria on back) d Make Check Payable to Department of State

11, COrFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Delete TILE [ Change [ Addition
NAME ASCANO, JODI NAME
street anosess | 11091 LANDSMAN ST STREET ADLRESS
CTY-ST-2IP BOCA RATON FL 33428 CITY-57-21P
TITLE Iﬂ? I T O peiete TITLE F-Ehamge,. Addition
NAME P:Sa;ne m \Soe] V. NAME
STREET ADDRESS |4} 09} § LwJ.Smﬁn Sicie STREET ADCRESS

CCITY-$T-2P. Rom e&""'\"—? L‘i".H?-F v e mEm . e o . CITY-ST-21P | . L | arm - mie . mmemma e

. N —

TITLE [ pelete TITLE [d Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2IP
TMLE O celete TRLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS . | staeeT ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE O Deleta TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ] Deleta TITLE [l change  [J Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CY-$1-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica 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 &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Qarta Daytime Phona )l IS

SIGNATURE: SN/ 0T ROEQUIRED ZZ 44/%»@ S ‘:5‘!-}3»54&

AY A R0

CR2EQ034 (9/01)



