FILED

2
2003 FOR PROFIT CORPORATION X
UNIFORM BUSINESS REPORT (UBR) ng 26’t 2003 fsé(t’o tam 3
DOCUMENT # P02000014821 ecretary o >
1. Entity Name 02-26-2003 90173 040 ***158.75
CUSTOM CABLE CORP.
Principal Place of Business Mailing Address i
6467 SW. 10 TERR 6467 SW. 10 TERR 10027361
MIAMI FL 33144 MIAMI FL 33144 - - ’
BHLT5U 15 oW N LS | 648 5T o ternce
Suite, Apt. #, etc. Suite, Apt. #, et (] GHECK HERE IF MAKING CHANGES
ity & S_tate / C/ City & State // [/ 4. FEI Number Applied For
[Gr1/ /rﬁi’/ (/7 MG rti g 75 300/ 831 Not Applicable
=i - : . —
3 3 14414} C,‘ﬁ“‘,% 323.;) /44 CO(?; A 5. Certificale of Status Desired ﬁ fg-;fqlﬁ;dé‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. TR
N xR i g ST TAIn-CAtrAZAN P |
CARRAZANA, ALAIN . ‘ .
: 7 Street Address (P.O. Box Number is Not Acceptable)
6467 S.W. 10 TERR
MIAMI FL 33144 CAH 7 500 0 Trrdce
' City Zip Code
| __ re) FL | 8%/
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 obligations of registered agent.
SIGNATURE
Tty *Signature, typed or printed name of registered agent and tilla it applicable. (NOTE: Registerad Ageri signatura required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . i .
9. Electien C F
Afer My 1,203 o il o S350 T o $500 ey o
Make Check Payable to Florida Departrnent of State ’
10. OFF'CERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ [ Delete TILE O change [ Addition g
NAME CARRANZANA, ALAIN NAME S
sTReeT noRess (6467 S.W. 10 TERR STREET ADORESS 3
crv-st-ze (MIAMI FL 33144 CITY-ST-2IP 2
o
TLE O Celete TLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE e mmean e . O.Dalete.- . TITLE i e e e[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [] Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
12. | hereby certity that the information su g is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information \
indicated on this report or supplem 71 j&'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 corporation or the receiver, ered 0 execuite this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment, rafRlRe empowered.
%r@ﬂﬁ svm / / Y 3/,
SIGNATURE: / =/ =AM A 20 N0 C[23/83 5% z/4 33
(y(n@ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cetle  J Daytime Phong #




