FILED

FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P04000031400 01-24-2005 90048 024 ***150.00
1. Entity Mame
RONIN CABLE, INC.
2. Prmcnpdl Ploce of Bu:lneu — 3. Mailing Adriress 0 5 52 ?
6474 WEST PALM COURT 6474 WEST PALM COURT
Suite, Apt # et Sutte. Apt. #. atc, DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number Applicd For
HIALEAH, FL HIALEAH, FL 20-0771160 Hot Applcatic
3?3%12 J’gﬁ”y 3%612 l_(j:gﬂw 5. Certificate of Status Desired d gi';iﬁf:é“”"ag
T s “""—"*""':*"“"-“"’_"“’"'—"“’“h- T R RFRC G g - o emee T..Name.and Address of Current Registered Agent.

Natme JOHN RAIMONDO

DO NOT WRITE Streel Address (P.C. Box Number is Not Accaptable;

“IN TH|S‘- SPACE ‘ 6474 WEST PALM COURT

€% HIALEAH FL | 3367

8. The sbove named se

its this statemant for the purpase of changing its registered office of registered agent, or both, in the State of Flonda.

0\" Q . JOHN RAIMONDO ; 1/12/05 .

SIGNATURE

Sif;lwﬁi:n'\!.'l),mr:rl g pentt] fame of redistered Dot und 1l If applivable {MNTE Rugesia ed Agent g ;m 2wz neinstating) o DATE
A e . . " January 1 -May 1’ Fee Is $150.00 ‘
9. This ;_mpqanen is L|Ig}DlG to sa?sry it I_manglble "L <" Aftor May 1yFee s $550.00 * 10. Flection Campaign Financing $5.00 May e
Tax fiing requirement and elects (o do so. 0 ;¢ .. Amended UBRjis $61.25 7 7 “Trust Fund Contribution. Ol AddedtoFees
(See criteria 6 back) . - Make Check Payable. to’ Departmenﬁ of State ? .

. OFFICERS AND DERELTORS M - : -+ PR

o JOHN RAIMONDO P/SITIDY o .

NAME AME

STREET ADURESS 6474 WEST PALSA COURT STREET ADORESS

CTY ST 78 HIALEAH, FL 33012 CITY-5T-21P

v | GLEN STURMAN R e

| STHEE] ADURESS 6474 WEST PALM COURT STREET ALDRESS

aresiop | WALEAH, FL. 33012 B CITY-5T-2F

iMLE , Sy e

it JOHN.P..McCOMB,PE. . . __ VD e v o o e - .

P — ] SOUTHWEST 148TH ST STREET ADDRESS

T | MIAMI, FL 33176 i DO NOT WRITE

“ | INTHIS SPACE

HAME

STREET ADDRESS STREET ADDRES

CIvY-S1-2p CITY-ST- 2P

e “1me

NAME HAME

SIRELT ADDRESS ) STRLET ADDRESS : - , - i
Cire.S1- 219 . . : _. oSt - . : !
I : I - T - R sy .

me . R ST .N-\M:E i iy, -

e . ) S S § % .
sweeTanRESS | . . T ) . N REET ADDRESS | .

Gty ST 219 v ) . PR J ST N - v : :

13, | hereby cenify that the information supptind vith this filing does not uallfy for the exe'npuon stated in Section 119. 07(3an Flaricia Sld[{l[f.‘f U'further cartify that the information
ingicatéd on this report or supplemental repart Is Tue and accurate and that my signature shall have the same legal eifact as if made under oath: that [ am an officer or direeior
of the corporation or the receiver of trustee empoweled 1o execuie this roport’ as required by Chapter 607. Florda Statuies; and thal my name apprars in Block 11 or o an
attachment wilh an address, with ati o ke ompnworr‘d

SIGNATURE: C? O JOHN RAIMONDO, PRES. 1/12/05 (954) 445-1400

SIGNATURE AND TYPED OR PRATED NAME OF SIGNING OFFICER GR DIRECTOR Dime Taynme Phonao £

CRZE034B (12/01)



