FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR)

FILED

May 10, 2002 8:00 am

DOCUMENT #  D01000075 30/

1. Entity Name

ELSY CABLE COMNECTION 18

V]

DO NOT WRITE IN THIS SPACE

AT ELER

Secretary of State

/‘ 05-10-2002 90037 034 ***150.00

2. Principal Place of Business 3. Mailing Address
IS745swW 10521 I5795Sw /0§ 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
H/M{ L %AI}’/ /”( éﬁmﬂ //4/75'2- Not Applicable
Zip' — Country Zip Country " . $8.75 Additional
33/ 5 7 2 -3 3 / _5" 7 5. Certificate of Status Desired [ Fee Required

]

7. Name and Address of Current Registered Agent

Name

JAVIER De VbR A

) O“NGT—WRLT‘EW““‘ - Street";}ddress‘(PO.' Box Number is'Not'Acceptable)

IN THIS SPACE

57458 SW 85T

indicated on this report or supplemental report is trig
of the corporation or the receiver or trustee empow
attachment with an address, with all other like empoj

SIGNATURE:

: C%rale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

City Zip Code
HiDw( FL | 2%/<7
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signalurs required when reinstating) DATE
. . et ’ January 1 - May 1 Fes is $150.00
B o Afor ay 1, Fao s 355000 10 Blctin Camprign iy $5.00 oy e
(See crigt,eriaqon back) ‘ O - Amended UBR Is $61.25 Trust Fund Contribution. . O Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e TAHER DEVvORA_ e S
NAME /5745-5'0_//0_5 </ NAME =
STREET ADDRESS - STREET ADDRESS m
CY-ST-2F Minry ¢ 23/ 57 CITY- 57 2P g
w
TITLE TIE E 1
NAME NAME Qo
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP LIy ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
|- CiTY=ST-2IR . - 5 CITY =81 TR MO;N_Q_LWRIIE e
TITLE TITLE
i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TIE THLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CiTY-ST-Z1P
TITLE ‘ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [\ /J’ EImy-§7-2IP
13. | hereby certify that the information supplied with tHk fikhg{foes not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information




