2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.J.'S CABLE, INC.

P01000003755

Principal Place of Business
3900 NW 79 AVE. STE 326

Mailing Address
3900 NW 79 AVE. STE 326

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90020 044 ***150.00

DU UTUwYUg

.

MIAMI FL 33166 MiAMI FL 33166 .
2. Principal Place of Business 3. Malling Addrass “II"II’ l" IM' "I“ II"’ "m II”I "m "’II m’l llm l”l’ Im 'III
; ame
Suite, Apt. #, etc. g Suite, Apt. &, etc. DC NOT WRITE IN THIS SPACE
Aetmrits  Same 4S Same -
City'& State City & State 4. FEI Number Applied Far
c 7 Q@FD e Sawme (95 - l 06372?61 Not Applicable
Zi Country 2 Zip Country B ) $8.75 Additional
@38 E 8 l !5 i GOYF?-) SQW\& SC\M 5. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
"CERROFRAQUEL ="~ = =7 » "= = "o smem o= ms ol Strest Address (P.O. Box Number is Not Accaplable)
3900 NW 79 AVE, STE 326
MIAMI FL 33168 Cime

City Zip Code

FL

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

SIGNATURE

Signature, typed or prirtad name of registered agent and tila it applicable. (NOTE: Registersd Agent signature tequired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Tax fili i lects to d .
ax flling requirement and elect: G 55 Added 1o Fees

9. This corporation is eligible to satisfy its Intangible
(See criteria on back) EE/

11. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Deletz TITLE Change  [] Addition
NAME GREGORY, ALAN NAME
STREET ADDRESS | 7920 HAMPTON BLVD, APT 810 STREET ADDRESS .
CITY-S7-2p N LAUDERDALE FL 33068 CITY-$1-21P
TMLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP s N
TITLE [ celete TITLE '_\§ [ change ([ Addition
;NAMET o e w—— 2 B T U mree m o mespee o mena g < NAME == e T e L D - T e e et e =t - e
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21IP P
e [ Detete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST- 2P
TITLE O pelete IMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
' . CITY-57-21P CITY-57-7IP
e ] Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmﬂ;zw»\ X CITY-ST-2IF

13. | hereby cerfify'thal tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered t0 execuje this report asgreéquired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe empowered .
SIGNATURE: ﬂian@(a’ﬁw"dt%’f/ L/ /20T (4sd)yie-q290
T Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR

iy}

AW ocebsoon;

P

CR2E034 (9/01)




