FILED
2005 FOR B R ORI CORPORATION Mar 08, 2005 8:00 am

DOCUMENT # P01000079413 Secretary of State
1. Entity Name 03-08-2005 90179 044 ***150.00
DIGITAL CABLE SERVICES, INCORPORATION
Principal Place of Business Mailing Address
11731 SW 99 LANE 11731 SW 99 LANE 9
MUAML FL 33186 MIAM, FL 33186 4 00 2 8 7 7
= S N ERE AL
Suite, ApL. #, efc. Suite, Apt. ¥, etc. 03032005 Chg-P CR2E034 (106/03)
City & Sate Cily & Stale |- 4--FEINumber.— Applied For
(| 7RG99 0. Not Applicable
Zip Country Zip Coumry 5. Certificate of Status Desied [ Eese;fq lﬁdr:';tional
6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agent

GARCIA, FATIMA
11731 S.W. 99 LANE Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL | Zip Code
8. The above named entity submits this stalement 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
Sonanse, yped or prried narme of régritered agedt snd hite d appticable. (NOTE: Ragsterad Agent mgnanung reque od when consatat ng) DATE
_ FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1,-2005 Foo will bo $550.00 Teust Fund Contribution. Added to Fees
10. i . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O velate TMEe [ change {7 Addition
NAME GARCIA, FATIMA RAME
STREET ADORESS | 11731 S.W. 99 LANE STREET ADDRESS
CITY-§7-2P MIAMI, FL 33186 COY-ST-2P
TILE D O petete TIMLE Jec £ Trtrever - Crange [ Addition
NAME VARGAS, KEVIN A RAME Robeviv Ga v
STREET ADDRESS | 15545 S W. 112 DRIVE STREET ADDRESS ‘173’ S/ & Lﬂ"""
crv-sT-zp | MIAML FL 33196 eiestr | aq 4,7 o7 BRI -
e I velete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P
TE [} etete TME O Change ] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTY-ST. 2P CATY-ST-ZP
TME T . 3 pelete TITLE [Jcrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CTYSTPh ] ciy-57-29
L T I 3 Delete e [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P

12. | herehy certify that the information supplied with this fi|ing does not qualify for the exemption stated in Section 119.07;[3)(?), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemential 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 directos
of the corporation o1 the receiver or frustec empowered to execute this report as required by Chapter 607, Fiorida Sialutes; and that my name appears in Block 10 or Slock 11 i
changed. or on an attachment with an agdress, with all other like empowered.
’ -._'9///0«\
Date

Ay

Q P
SIGNATURE & et~

Gﬂhpﬁﬁ AND TYPED OR PRINTED MAME: NING OFACER OR DIRECTOR

Daytmne Phone #

— — - Mame— — - - —_ R



