FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000021034 Secretary of State
1. Entity Name 01-29-2003 90141 025 ***150.00
SPEEDY CABLE, INC.’
I Principal Place of Business Mailing Address
€562 NW 172 LANE €562 NW 172 LANE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 )
I — BRI Ow
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Npmber Applied For
(-r 3 b 3 8 ? ﬁ‘ Not Applicable
i _)__Zip_ o Country Ze Couniry 5. Certificate of Status Desired O fg;gesqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSO, MICHAEL
6562 NW 172 LANE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33015

City . FL Zip Code

8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | arn familiar with, and accept

the obliga%oh‘ég' terel agentA M/}\M/

SIGNATURE
Sngm‘ure‘ yped or printed \Qma of registered sgent and litle it applicabls. {NOTE: Registsred Agent signature required when reinstating) DATE
Aﬂ:l!li#Ea:r\l 1C‘ ‘2'0!('1!3 iEfulnsll ﬂsgégg_oo 9. Election Campaign Einancing $5.00 May Be
! Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiTiE DP O pelete TIMLE [Jchange [ Addition
NAME ALFONSO, MICHAEL NAME
sTreeT anoress | 6562 NW 172 LANE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
TILE [ Delata TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ’ ’ - o = e - PO - — -
TILE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21¢ CITY-ST-2IP
TITLE . O Delete - TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE (I change (T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cITy-ST-21P . CIY-ST-219
TILE O Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o fustee empovgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgess, all other |ike empowered.

SIGNATURE: VAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN‘E OFFICER OR DIRECTOR Dats Daytime Phong #

¥

CR2E034 (10/02)



