2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000052039 ecretary of State
1. Entity Name 04-23-2003 90277 017 ***150.00
A & L CABLE COMPANY, INC.
Principal Place of Business Mailing Address
11783 W ATLANTIC BLVD 11793 W ATLANTIC BLVD
SUITE 37 SUITE 37
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
£ £ IR RYRR R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1106592 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERREIHA’ ANDRE L Street Add (P.O. Box Number is Nc;t Acceptable)
: reg ress (P.O.
| < 11793 W ATLANTIC BLVD._ .~ - e - . fouiiaiotbiellin Bttt G
SUITE 37
COHAL SPR'NGS FL 33071 City FL Zip 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 cbligations of registered agent.

SIGNATURE

Signature,” 'ly_bec_{fa_r printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FLLE NOW!T FEE IS $150.00 ) )
. . 9. Election Campaign Financin
After May 1, 209:.; Fee will be $550.00 Trust Fund Coilr?butfon ° O ;\$dsd£30hgae‘éss ¢
Make Check Payable to Florida Department of State '
Y LT
_10. ~' OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T_lfLE PVST O peleta TITE [l Change 3 Addition
“NAME FERREIRA, ANDRE L . NAME
sTreeT ooress | 11731 NW 3RD DRIVE STREET ADDRESS
crv-st-2p | CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ~ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME T WL e e e e e e o — -
STREET ADGRESS - S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE {1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recgiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghmet with an address, flith all fther like empowered.

SIGNATURE:

Daie Daytime Phone #

FAUIRED A{A ?/6’)

CR2E034 (10/02)



