FILED
2004 FOLRBRTRIBATAION A pr 08, 2004 3:00 am

DOCUMENT # P03000039204 ecretary of State
1. Entity Name
FIBER CONNECTION SPECIALTY INC. 04-08-2004 90049 050 **150.00
. Principal Place of Business Mailing Address
1050 NW 163 DRIVE 1050 NW 163 DRIVE A ‘
MIAMI, FL 33169 US MIAME FL 33169  US v3usoaul
s S Ve IRV WOV KAV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51 - [1bO>4] Not Appiicable
Zp ) Country ap Country 5. Coertificate of Statug Desirad ] gese';esq&ggbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— — —~FNeae = = =
VAZQUEZ, MIGUEL A SR.
1050 NW 163 DRIVE - - Straet Address (P.O. Box Number is Not Acceptable) . . .
MIAMI, FL. 33169 -
City FL | Zip Code

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

. Signature, typed or printed nama of registened agent and (itle if applicable. (NOTE: Registered Agent signature required when reinatating) DATE

FILE NOWH! FEE IS $150.00 8. Elsotion Campaign Financing $5.00 May Be

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 1 oetete TIILE [ Ctange [ Addition
NAME VAZQUEZ, MIGUEL A SR. NAME
STREET ADDRESS | 1050 NW 163 DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-S1-2IP
HILE 3 Delete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-21P CITY-4T-2P
ME =~ -] e o - - =~ -] Delete - TE {1chenge - 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-208 CITY-ST-2P
THTLE [ oelets THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
e T Detete TME 3 Change [ Addition
NAME : HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7P ’ : _ CIY-ST-2P
THLE 1 petete TME o O Change [ Ascition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S7-2P

12. | hereby cartily that the information supplied with this filing does norQuality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and gecugafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustélrpmpoweregfo fxefute this report as required by Chapter 607, Florida Statutes; and theft my nargé appears in Block 10 or Block 11 if

changed, or on an attachment with an af s with aff otfeplike empowered. ‘ % — z
SIGNATURE: J | m’f 0’/ 2003556200

— — 1 7= o= s = =
/ o
.r‘"‘



