2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

STAR LINE CABLE, CORP

P01000045034

ecretary of State

04-28-2003 91391 049 ***150.00

Principal Place of Business
4002 EAST RIDGE CIR.

POMPANC BEACH Fl. 33064

Mailing Address
4002 EAST RIDGE CIR.

103
POMPANO BEACH FL 33064

TR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

I3
-

City & State City & State 4. FEI Number Applied For
65-1 101200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent
TE T Name™ '~ ~ s T T - T
AQUILING, JULIANA Street Address (P.0. Box Nurmber is Not Acceptable)
reel ress (P.C. Box Number i
3061 N. FEDERAL HWY
POMPANG BEACH FL 33064

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

Signature, typed or printed nams of registered agent and title if applicable

(NOTE: Registared Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV 3 nelete TITLE [ change [ Addition
NAME ALEXANDRES, ANDRADE S. NAME

street aooRess | 4002 EAST RIDGE CIR. STREET ADDRESS

orv-st-ze - |POMPANO BEACH FL 33064 CITY-5T-2P

TITLE S O velete THTLE [ change [ Addition
NAME ANDRADS, JENNIFER S. HAME

staeeT Aponess | 4002 EAST RIDGE CIR. STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33064 CITY-$1-21P

TITLE ’ [ Delete TTLE [l change [ Addltion
“RAME B i T e R N e el e -

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

TITLE O pelete TTLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE ) O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

indicated on this report or supplem

of the corporation or the recei
changed, or on an attachme

tal repqrt is trye and accurgfe and tl

er orfifustee ginpoweked to execyte this re

s withfal addr with Rl other lile empo
SIGNATURE: é‘” .’f/fsTsUX\E f"ﬁE@/f

12. | hereby certify that the information gupplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
nature shall have the same iegal effect as if made under oath; that | am an officer or ditector

as qn7by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.23.3 @57]?889/‘?/

F1onArURE ANDTYPED O PHINTE,J NAIV oF smuy& OFFW OR D{BECTOR Date

Daytime Phone #

CR2E034 (10/02)



