FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

VY odovoo okod

1. Entity Name

f‘llsn Waes'¢ Cable ,\.ol o_ﬂ'ﬂa

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 8:00 am
. ecretary of State

04-29-2005 90181 006 ***150.00

90044735

2. Principal Place of Business

1550 MPtgool A

3. Mailing Address

D50 (M Py Doed AJSL

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I.B'Slate , (;_4_'\_)

cny&sz-is:e'L ]

4. FEI Number Applied For

Not Applicable

Z2ip

32125

CoVry (R
o ]o 3 ba

Country

- F- 06279896

8. Certificate of Status Desired O

$8.75 Additional

Fee Required

_ DO NOTWRITE__
_IN THIS SPACE

7. Name and Address of Curgent Registared Agant

Name C.l’\(L..; \Dpl("

tAsA NAR O

———Shreet-Address{RO:

3D M u.zoo:i Ava

W [ Cons

AFL 3277

City

Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the abligations. of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tle if applicable.

[NOTE Regstered Agenl signature required when rainslating)

DATE

January 1- May 1 Feae s $150.00
After May 1, Fee is $550.00
Amendeod UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFIiCERS AND DIRECTORS
T Pg¢5 de T P s
NAME Chniste U:Le n FASA oA KAME
STREET ADDRESS iDd>S50O wige 4 A STREET ADDRESS
CiTY-5T-2IP % ’ -C:: “ . 33:7)‘&’ CITY-57-2Ip
TLE V.~ P TE
MAME HAME

s ASARBMO
STREET ADORESS 7;:{ b 'ZM m I; od PV STREET ADDRESS
CITY-ST-21P 3 72 L. 3217 CATY-ST-2IP
TLE l,e r/,q SAMN AN-D THLE
NAME wee A VL NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P u FC"‘- 312 & Pt I — DG NOT WRHTE
L TIMLE
e s IN THIS SPACE
STREET ACHRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2P
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

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 true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all oily empowered.
SIGNATURE: dbo fa

Cha:<oslen Tﬂ.iﬁ/‘/ﬁfu) ‘//—/f/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC]?7

Caia Dayume Phone &

CR2E034B (12/02)



