2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000067834 ecretary of State
1. Entity Name 04-24-2003 90189 004 ***150.00
CABLE WORLD TECHNOLQGIES, INC.
Principat Place of Business Mailing Address
8275 NW B6TH ST 8275 NW 66TH ST
MIAMI FL 33166 MIAME FL 33166
s S AR DUSSA
Sulte. Apt. #, sic. Suile, Apt. #, elc. [J CHECK HERE IF MAII(ING CHANGES
City & State City & State 4, FEI Number Applied For
-M27218&3 7 ‘-I Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Fleglstei‘ed Agent
Name

8275 NW 66TH ST Sreet Address (0. By ¥ STF W B4tH Street

MIAMS FL 33166 ' , Hialeah, FL 33016

City FL Zip Code

‘B. 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. i
SIGNATURE éz ” I % - o
Al

Signature. typed or primed name of rsgisteréd agent and litle if applicabla, (NOTE: Registored Agent sighature required when minstat:ng)“ Dl TE
FILE NOW!!! FEE IS $150.00 . T
X . 9. Election Campaign Financin
. Afer May 1, 2003 Fee will be $550.00 ’ Trust Fund Copntlrigbu:ion. i1 O fﬂ'ﬂ?ﬁiﬁf ®
que Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TALE ! [ Change [ Addition
HAME FERNANDEZ, GEORGE NAME
StReET auoRess | 6051 SYA127 ST STREET ADDRESS
crv-st-zp | MIAMI FL 33183 CITY-ST-7IP
e . 1 Deleie ME v.P. Mchangs P Addition
HAME T4 NAME IPOTGUER, ANA
STREET ADDRESS STHEETADDRESS | B Z 7%~ A/t 6 628 <T
+ 4
GiTY-S1-2P arv-st-2P | A Bl , Fl 23166
TIME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP - e - W oomySTZP <[ - - - C-t
TLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TmLE ] O pelete TIRLE . - [ Change [ Addttion
NAME T NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7IP
me [ Delete TITLE _ () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

3s filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify tha€the information supplied wi
indicated on this réport or supplemental rep6rl is trje an
of the corporation or the receiver or trustpé empowered
changed, or on an atlachment with gh gfidress, ydth her like empowered.

smnmu&ag_é‘“ﬁ@ ' - '€ REQIGESFge Fernavdez *// // S 3058252500
w NTED NAME OF SIGNING OFFICER OR BUWAECTOR Date Daytime Phone #

[E= [VIVIVIVLE

CR2E034 (10/02)



