2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000101046 - - - Feb 08, 2001 8:00 am

1. Enty Name Secretary of State
| "CABLEWORKS OF BROWARD, INC. 0208 2001 95377 002 150,00

Principa;i Place of Business Mailing Address
12120 NW 11 ST, 12120 NW 11 ST,
PLANTATION FL 33323 PLANTATION FL 33323

B e de 55 smaeaa. 1 MINIHMINWIRUA

Suite. Apt. #, etc. 7 " suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Apptied For

City & State - ity & State - 4. EEI Number
/% &UD%&CE ) {"Z’ﬂ/ 23 / y/‘f’m / ],--ﬁo‘ﬂ/'b A é?-i" 0628 4 7 Not Applicabie

332 i% 3 2. { ﬁu:ilf /4 52%) J S-? 54?34 . 5. Certificate of Status Desired O ?g'gesql’mg:ﬁo”al

6. Name and Address of Current Registered Agent e _. _7. Name and Address of New Registered Agent

WASHOFSKY, MARTIN E Eormave. Coton)  JT@..

12120 NW 11 ST. gﬁ‘?ﬁ}"é’dﬁwjfﬂ gr iw&gemabm)

- PLANTATION FL 33323

i Zip Code
- 5 lavdeedme FL 55552
8. The above nam bits this ment f(yﬁpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A Z-&-0 /
or printefl name of registared ay( and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
" 9. This corporatio(@eligible i‘o satisfy its Inﬁible FILE NOW1!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
1 re - ; ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ‘qudete TITLE PQES ey — XChange [ Addition

NANE COLON, ENRIQUE JR NANE enezlE  CoLor ., :

STREET ADUFESS | 12120 NW 11 ST, stweeraovress |ed & /O S.0. J B Y Ave

ar-s-2P | ol ANTATION FL 33323 ov-stze | (AvdER DALE ﬁ(’ﬂ/bﬁ 33332,

TILE [ pelste TITLE V-FPeesroert7 ¢ Clcnange  PAddition

NAME NAME Sonnin Cotond

STREET ADDRESS sweerancntss (o270 S . 1K AVE

oITY-ST-2P st LT favdeRdie | Froedd 33332~
e ] - L [ Detete _TME e 7 L _ [ Change. [ Adaiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-Zif

- TIMLE O pelste TMLE OJchange ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITE ' O oelete TIMLE B [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2IP

13. | he'reby'certifylthat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on lh’ls report or supplgsental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the rece e pmpowsrediq execute this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

Q)

changed, or on an attachmey
(305)219-9752.

e empZd‘
A 4 é
MI/:'."»“_. s~ .; /0/
L danaTORE A / 7 Daytima Phone #

SIGNATURE:

ND TYPED ZR PRINTED NAME OF SIG! GFFICER OR DIRECTOR Date

UCT SR

CR2E034 (10/00)



