‘5066 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048824 Mar 29, 2000 8:00 am
1. Entity Name
VIP CABLE SERVICES, INC Secreta ) Of State
P 03-28-2000 90022 013 ***150.00
Principal Place of Business Mailing Address
2255 NW. 102 PLACE 2255 NW. 102 PLACE
MIAMI FL 33172 MIAMI FL 33172-2523 ‘
! ;
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
— e L 65‘0424457 Not Applicable |-
" - N - z 'y !
2 Country # Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name .
DE LA QSA, JORGE L Street Address (PO. Box Number is Not Acceptable) 1
10680 SW 113TH PLACE, SUITE 103
MIAMI FL 33176 |
|
City FL ZipCode |
8. The above name  ~=tity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. '
. i
SIGNATURE _ - -C
Signature, ty ad or ‘imaﬂ name of registeread agent and gitle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE :
|
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 15 $150.00 Elect S )
Tax fiing requirement and elects 10 4o 5o. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State 1
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me~ . |.PD O oelete TNLE . [ Change (] Addilion
HAME VIDAL PORTOCARRERO NAME ‘
sTREET ADDRESS | 15371 S.W. 143RD STREET STREET ADDRESS
T emvsstae T MIAMIFL 33196 e CY-5T-IF - | - mwewe o e —_
TITLE VPT O nelete TLE O Change  [1) Addition
NAME ZALDIVAR, JOHN NAME
STREETADDRESS | 7150 S.W. 77TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ) CITY-ST-2IP
TITLE : O velete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTITY-8T-2IP CITY-ST-2IF .
TMLE [ pelete TITLE [J Change  [7] Addition
NAME NAME '
STREET ADDRESS STAEET ACDRESS )
CITY-ST-2IP CITY-ST-2IP :
TITLE [J pelete TITLE [ Change [T} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-8T1-21P CITY-ST-ZiP ‘
TITLE [ pelete TILE {] Change ] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-21P CITY-§T-7IP

_13. | hereby certify {hat the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
— “indicated onthis-report or sugfplermenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the carperation or the recei er.? truste empowered to execule this réport as reglired by Chapter 607 Florida’ Statutes; and that my name appears in Block 11 or Blo]ck_12,‘tf
w| n 3 i

changed, or on an attachmen ess, with all cther iike empowaered.
SIGNATURE A'Nnnrpelg OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: S Neesident | 3[ 22 [0V gor-4su-rgoc

Date | Daytime Phone #




