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2002 UNIFORM BUSINESS rmsé»@m' (UBR)
DOCUMENT # P0O1000102979

1. Entity Name

QUALITY CABLE SUPPLY INC.

Mailing Address
6800 SW 40TH ST #B2
MIAMI FL 33155

Principal Piace of Business

6300 SW 40TH ST #1682
SIAMI FL 33185

2, Mailing Address

SHantl
Sulte, Apt. #. ete.

2. Principal Place of Business
B Am L
Sulte, Apl. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 908395 034 ***150.00

e VF "X AF R

ACRRIU AV

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied For

S AL sl G- 1157857 Nol Applicable
zp Co%ny ” / £ Zip .;0‘2‘:{& 5. Certificale of Status Desired O ?g'gfq:;:j;umm

B. Mame and Address of Current Registered Agsnt 7. Nams and Address of New Registered Agent

Name
I Y ﬁﬁE‘ﬂ:i!ANﬂ e O N et e AT e ST G T i 2 R S -
v SW ST #1682 Street Adcress (P.O. Box Numbar s Not Acceptable)
MIAMI FL 33155
2 City Zip Code
FL

8. The above named enlity submits this statement far the pur

NS\
SIGNATURE X LY tnid -

se of changing its registered office or registered agent, ar both, in tha State of Florida.

3-\L -0 |

Signatus, typed or orinted name of registered egert and blia i applicabis.

(NOTE: Registorad Agant signalure required whan rsinsiating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

“9. This corporation is eligivle 1o satisty its ntangible
= Tax filing requirament and elects o do so.
(Sea criteria on back)

10. Election Campaign Financing _
Trust Fund Contribution,

$5.00 M2y Be
Added to Faes

CR2E034 (9/07)

1. OFFICERS AND DIRECTORS — 2 ADDITIONS/CHANGES T OFFICERS AND OIRECTORS IN 11
e PD O petete e Dlhange [ Adcition
NAME VARELA, MANUEL l NAME
stReeT aporess | 6800 SW 40TH ST #182 STREET ADDRESS
CITY-57- 7P MIAMI FL 33155 CITY-ST-2P
TE O oelese TITLE (3 cChange [ Addition
HAME . NAME
smebtabongss | © STREET ADURESS '
EMY-5Y2P A CITY-ST-2P
nE - 3 Delete TnE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

S |2 (Y §T g [ A s = e | BV L B e B T
ME O Detate TTE [ change (3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cefy-S5T-21P

—leme . GO SNV M 1 . RO | VSN S s [ O [ At |

NAME HAME ' :
STREET ADDAESS STREET ADDRESS .
CiTY-ST-21 CIFY.5T-2P ' .
TTLE D petete TITLE O change £ Additinn
NAME . . NAME
STREET ADORESS STREET ADDRESS
CIiY-S1-71P CITY-ST-7IP

13. | hereby ceriify that tha information supplied with this filing does not qualify for the exemption stated in Section 11
Inclicated on this report or supplemental report is lrye an
1 bl the_ corpgratian of'the récaiver. or:irustee empowered 1

accurate and that my signature shall have the same teg
xecute this report as required by Chapter 807, Florida

9.07(3)(i). Forida Statutes. ) further certify that the information
al effect as il made under cath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

SHINATURE AND TYFED OR PRINTED NAME OF S1GNING OFFICER OR INRECTOR

changed, of on an altachment g an'addreY‘nt\h all opfkr like arﬁwared. V%
SIGNATURE: Qsli‘m—ut ~ PNl At ¥ rr':'-\ < ‘-\\\‘A 2007 .
‘ Deze

Dayiime Phone #




