s e FILED
2005 FOR FROFIT CORPORATION . Feb 28, 2005 08:00 AM

DOCUMENT # P01000038918 Secretary of State

1. Eniity Name

CABLE SYSTEMS CONTRACTING, INC.

Princlpal Place of Business Mailing Address

247 SW 8TH STREET 247 SW 8TH STREET

PMB 177 PMB 177

_— B INILRRUANEAAIIAR EA AR AR
02072005 No Chg-P CR2E034 {10/03)}

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied Fer
65-1104210 Not Applicable

5. Certificate of Slalus Desired ] gggg u‘lt:’:c‘t“mﬂ‘

5. Name and Address of Current Registersd Agent

BEFELER, GEORGE | | Do NOT WRITE

80 SOUTHWEST 8TH STREET

VAAMI. FL 33130 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _
Signature, typed of prinled nama of registarad agent and tifa il applicable {NCTE. Regislored Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution ] Added to Fees
10. OFFICERS AND DIRECTCRS [
THLE D
NAME SCHWARTZ, LEWIS
STREET ADDRESS | 333 UNIVERSITY DR APT 215 LI - GRS
cr-s-2P | CORAL GABLES, Fl. 33134 ' R A E e e S N A Rt S
TIME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

v arar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TITE

NAME

STREET ADDRESS
CITY-5%-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | haregby certify that the information supplied with this fiingflog
incicated on this report or supplemental report is true ggd ag
of the corperation or the raceiver or trustee empowerad to ¢

pot qualify for the exarmption stated in Section 119.07?3}&. Florida Statutes. | further certify that the information
ate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

. ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an a )

a empowered.
SIGNATURE: = Aaus %MZ J-24a5  BeFo- S

7
smnggyud’ TYRED oqnnn?én NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

> _




