FILED

Jun 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

05-02-2003 20375 049 ***150.00

DOCUMENT # P02000013814
1. Entity Name
e/

CABLE CONSULTANT SERVICES INC.
Principal Place of Business Malling Address 5 50 ‘94 80

200 INLET WAY APT 2 201 INLET WAY APT 2
PALM BEACH SHORE FL 33404 PALM BEAGH SHORE FL 33404 _ '
2. Prin¢ipal Place ol Business 3. Mailing Address m
Sulte, Apt. #. elc. ) Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
O-NE0D3 Y &+ TIRot Appiicanio
Zo Gountry Zip Couniry 5. Certificate of Stalus Desirad [ gg;?q mmmal

B Namg and Addreas of Current Reglstemd Ag_am 7. Name nnd Address of Novt Registersd Agent -2

I o _:_-.‘_- T e T TNAMB L L e s e e e T i
CORPORATE CREAT[ONS NETWORK INC. Street Address (P.O. Box Number is Not Acceplable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139

City FL Zip Coda

8, The above named entity submits this statement for the purpose of changing ils registered office of registared agent, or both, in the Staie of Floriga. | am tamiliar with, and accept
lha obligations of registered agent.

SIGNATURE . : = . ' S
Skrmurs, typed o pinted name ol iagistored agent and o H apphcable. [NOTE: Rogistarnd Agent signanwa required when rsinstati v- ¢ DATE T .
'FILE NOWI!t FEE IS $150.00 _ , i |-ir8. Election Campaign Financing $5.00 May Be
Atter “‘V 1, 2003 Fae will be $550.00 § w. L . =+ - Trust Fund contrrbuu'on,! ] Added to Faps
Make Check Payable to Florida Department of State i B ) ' ; )
10. Tat QOFFICERS AND DIRECTORS l‘-ﬂi ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11 "
TIE . D - 3 Delete P T - 1 Ol Crangs [ Aacition | &
NAME LEUCA, EMIL NAME g
smeeTaDosess | 201 INLET WAY APT 2 STREEY ADDHESS §
CITY-5T-2ip PALM BEACH SHORE FL 33404 GITY-§T-2P 2
TE [ delete TITLE . O Change 7 Aadition ?J
HAMEE ) HAME
STREET ADDRESS STREET ADDRESS I
CTY-§T-2P CATY - ST-21P
TITLE O Dalete TILE [3 Change [ Addition
Y e amu el e W
STREFT ADDRESS STREET ADDRESS o J{
CITY-ST-7IP CITY-51-2P o
e (7 Detete THLE ‘ ~ DI Change [ Agdition
NAME MAME R
STREET ADDRESS STREET ADDRESS '
CITY. ST-2P ' CITY-ST. 7P
TmLE O Desse TRE ‘ O Change (3 Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-2P ' CITY-5T-2F
THLE O oelete TiLE ' O Change (1 additon
NAME NAME ' :
STRFET ADDRESS ! STREET ADDRESS
CITY-51-2P ’ CIIY-5T-2P

12. | hereby certily that the infarmation suppiied with this tiling does pdt quality for Ihe exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infarmation
Indicated on this repor or supplemental raport is irue and accuffle and that my signature shall have the seme legal eflect as if made undar cath; that | am an officer or direcior
of the corporalion or the receiver or trusige empowered 1o ex4pdte this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an atlachmen] uitrafi gdetess, with all of / 2 empowered,

lmmmmnmwmo&mmmmmm ] Duls Dayiime Phone &




