FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000087941 Secretary of State
1. Entity Name 02-10-2003 90394 017 ***150.00
PROFESSIONAL CABLE SUPPLY UNLIMITED, CORP.
Principal Place of Business Mailing Address
11831 SW 168 TERR. 11931 SW 169 TERR.
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
- S6- Fo- 88 8/ Not Appliceble
Zie Country Zip Country 5. Certificate of Status Desired O ﬁg"gesq S:deitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
_ACANC!O' REDHO M . L _ Street Address (P.O. Box Number is Not Acceptable)
11931 SW 168 TERR. —— == ——
MIAMI FL 33177 _ '
= Gty EL [ ZpCode

8. The above named entity subffr_fits 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 abligations of registered agent, :
LA

L8

N

Signature, typed cr printed nam% registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!I FEE IS':E150.00 9. Election Campaign Financin $5 00

After May 1, 2003 Fefe,will_be $550.00 ) Trust Fund Contrigbution, ¢ O Add.ed toll\‘lieo:,‘)efsBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change [ Addilin
NAME CANCIO, PEDRO M HAME
sthect aporess | 11931 SW 168 TERR. STREET ADDRESS
CITY-ST-2tP MIAM! FL 33177 CITY-ST-2IP
TILE [ pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIvY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE _ [ pelete TITLE [JChange [ Addition
NAME = =T e L e ST B - ;NAME-' S| v e .- e e &L = -
STREET ADCRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this 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 supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowsfed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered. R

SIGNATURE: X_ Sl YRE REQUIRED K 03fvx O3 ,

£y

SIGNATURng !WOR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




