2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (usn Apr 28,2003 8:00 am j
DOCUMENT # P01000017461 ecretary of State
1. Entity Name 04-28-2003 90964 020 ***150.00
MIAMI TELCO AND CABLE EQUIPMENT, INC.
Principai Place of Business Mailing Address
N7 NW 109TH AVENUE 37 NW 109TH AVENUE ‘
# : #9 sl & b
2. Principal Place of Busineés C- ’ 3. ‘Malling Address [, V. L3
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1081 152 Not Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDOVA’ ANGEL D Street Address (P.O. Box Number is Not Acceptable)
780 NW 42ND AVENUE
#416
MIAMI FL 33126 City FL [ 2 Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable, (NOTE: Reygisterad Agent signature requirad whan reinstating) DATE
]
AftFuidE N?‘;"(;OS E::EE iﬁl ilesgs?jg 00 9, Election Campaign Financing $5.00 may Be
er May 1, 20 ee w . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . ] Delele MLE [ Change  [] Addition _%
NAME MARIN, DANIEL ) NAME S
stRecr ao0REss | 445 GRAND BAY DRIVE, #401 STREET AODRESS 3
CITY-ST-2IP KEY BISCAYNE FL . CITY-$T-2IP by
- - of
TITLE PR : [ petzte TITLE [ Change [ Addition %
NAME - |RIZZO, JORGE NAE
STREET ADDRESS | 317 NW 109TH AVENUE, #9 STREET ADDRESS
orv-sT-27 | MIAMI FL 33172 CITY-ST-2IP
TIME 1 Defet e v Jchange X7 Addition
e o N CORDOVA, ANGEL D,
STREET ADDRESS STREET ADDRESS 780 N - W d 4 2 AVE p #4 1 6
CITY-8T-Z2IP CITY-ST-2IP MIAMI FL 3 3 1 2 6
TITLE O pelete TITLE \ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete THLE ) ] change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE [ change  [7 Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-S5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 dirsctor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith afl other like empowered.

SIGNATURE: _x SIGMATYRE SEQUIRED YOSl P- CoRDOVA, VB ¢/

SIGNATURE ANDTY PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Dayl#fa Phane #




