FILED
FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ro10000 | 7 % ( L/ 05-15-2002 90104 025 ***150.00

1. Entity Name

MIAMI TELCO AND CABLE EQUIPMENT, INC.

317 NW 109 AVE 317 NW 109 AVE.
Sulte, Apt. #, elc, Suite, ApL. #, atc. DO NOT WRITE (N THIS SPACE
#9 . #9
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1081152 Not Appicable
Country Zip Country g i e e Daeted e e 8. 75, Additional
e i -k . R, ~ . 5.-Cenificate of Status Desired E} Fee Réduirec;l na

7. Name and Address of Current Registered Agent

" CORDOVA, ANGEL D.

Street A%déeas (%OWBOEI\%JmYAEGSEN?L Al ‘e;p‘iagle)

City MIAMI FL Zip Code

8. The above nameg entity submits this statemen; for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

sigNaTURE _X 0/2)/5?2"

Signaiure, typed or printed name of registered agent and title if up;flcat:le‘ {NOTE: Registared Agent signature required when reinstating) DATE
) o .. . "+ Janiiary. 17 May 1:Fee'ls $150:00 . .0
5. T coporaion sy sty rargie [ ey LMY WSRO0 T T

(Saeec ? neq 1 back) e O e L Aménded UBR is $61° Trust Fund Contribution.
e + Make Check Payablé to Departme

1. OFFICERS AND DIRECTORS o ol
THTLE PD :

NAME RIZZO, JORG
sieeraooress | 317 NW 109 AVE #9
CITY-ST-21P MIAMI, FL. 33172
e D - e
NAME “MARIN, . DANIEL
sReETA00RESS | 445 GRAND BAY DRIVE #401 :
Givsr-ar )  REY . BISCAYNE__FL —— ._ — Lo
TITLE

NAME

STREET ADDRESS
CrY-ST-21P

$5.00 May Be

Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Ny ;
o R s

oy

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE o .
NAME

STREET ADDRESS
CITY-ST-7P

e

E L TP S i g e
M R BT e a T A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(f). Florida Statutes. | further centify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trystee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

& e,

attachment with an address, with all.o i B4 I fo .
y // JORGE RIZZO PRES. ﬁ/ﬁb/) I

SIGNATURE:




