FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am§
DOCUMENT # _ P02000081453 Secretary of State
1. Entity Name 05-01-2003 20200 011 ***150.00 :
WIDEOPEN, CORP.
Frincipal Place of Business Mailing Address
6855 E. EDGEWATER DR #1-F 6855 E. EDGEWATER DR #1-F
CORAL GABLES FL 33133 CORAL GABLES FL 33133
2. Principal Place of Business 3. Mailing Address Hll“lll m ||“”m“|m Iml “m ||m mll “l” I)“l m"“” ‘I"
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
/I)J /A Not Applicable
Zi Count; i iti
P ountry Zip Country 5. Certificale of Status Desired O 53'75 Addltlonal
+ee Required
6. Name and Address ot Current Flegistered Agent _ s 7.~ Name.and Address-of-New Registered-Agent—— il
- _J — T T = R e e e R - - Name
;rOVAR' ILEANA A ESQ Sireet Address (P.O. Box Number is Not Acceptabie)
1725 MAIN STREET STE 205
-WESTON FL 33326
City FL Zip Cade
8. The above narmed 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
Signaturg, typed or printed name of registered agent and litte if applicable {NOTE: Registered Agont signature required when reinstating) DATE
FILE NOW"! FEE IS 150.00 . _ . —_
$ 0 9.-Elaction Gampaigr-Franeiy———85.00 May B —
" Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State . " : ¢
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DPT 1 pelete MLE [1cChange [ Addition _%
NAME CASTRO, CORINA NAME =
sTReer aDDRESS | 8855 E. EDGEWATER DR #1-F STREET ADDRESS Y
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-21P o o
— [
TITLE pvs O Detete TILE [ change [ Addition &
NAME VEGAS, FEDERICO NAME
STREET ADDRESS | 6855 E. EDGEWATER DR #1-F STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP
TITLE . [ etete, . _ [ Te . . [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2Ip GITY-ST-7IP
TITLE [T belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE . e . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p . CITY-ST-2IP
12. | hereby certify 1Hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e Z2 R ey - l \ ( )
SIGNATURE: , A - l 24lp3 1368 ébSOZZLf
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals . Daytime Phone #



