2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000102692 May 07, 2001 8:00 am

1. Entity Name ‘ Secretary Of State
SOUTH FLORIDA CABLE COMMUNICATIONS, CORP. 05072001 S0029 042 =1 50,00

Wiami, FL 23104 Miamt , Al 3319

Principal Place of Business Mailing Address

i90Y-E O 130t 11y 51D [ 3Tt

Uuutuuvuu
s — e~ (NI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number Applied For

M z‘aJﬂf ?:/ MI u,m# :]2/ 5‘ - /05-/6 05- j Not Applicable

§

325 144 County 32 ié 196 Country 5. Certificate of Status Desired [ ﬁg;’; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= * — 1~ Name - grr———— . .
CERRO, RAQUEL Diosddde  Garaa
4900 NW 79TH AVE SUITE 326 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166 707 B J39% 3R ‘
“Ucam: FL | %5375,

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 i C/;D/)—@ '

Signalure, typed or prinlad nams cf registared agent and tite i applicable. {NCTE: Fegistered Agent signature required when reinstating) DATE
’
. Thi ion is eligi isty its | il FILE NOW!!! FEE IS $150.00 . - X
Mo g roquiamentand skt 1y do o After MAY 1, 2001 F il be $550.00 19. Blection Campaian Fnancing $5.00 pay B
ax filing requirement and elects to do so. er ' ee e . Trust Fund Coentribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS r1 2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D . Eeeiee TITLE E PG Change [ Addition
NAME CERRO, RAQUEL NAME | _Djaﬁd a_c[p égr‘a'
sTReer AppRsss | 3900 NW 79TH AVE SUITE 326 STREETADGRESS |17 L4 S~ | 3G ,ﬁ] Sty
anv-st-ze__ | MIAMI FL 33168 avste  \Moame, . 33i9¢
TITLE ] pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
e - - T Divekee T TILE 1 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

13. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | 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 corparation or the receiver or tr awered to execute this regbrt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmentwittfan address, with all pther like em) ed.
' i
SIGNATURE: 2 <" Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E0234 (10/00)



