FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOR-IDA DEPARTME;&T OF STATE
IR, weme | 1an 20 1998 8:00am

1 998 DIVISION OF CORPEQRAHONS S e Cret ary Of St ate
DOCUMENT # P94000030764 (2)

1. Corporation Name

MANAGED CABE SPECIALISTS. INC.

AN TAT

Principal Place of Business Mailing Address -
999 PONCE DE LEON # 940 998 PONCE DE LEON # 940
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
04/22/1994 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —:.EI ) 50486360 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. i ) ) Q it
ul i & AP = 5. Certificate of Status Desired E] $8'75 Adc!:!lona!
22 ;] Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 ;s—l Trust Fund Contribution 0 Added to Fees
Zip Country Zip PUU"TW 8. This corporatian owes or has paid the current year Intangible
;{ EI E‘ 5‘ Personal Property Tax due June 30. Hyes [One
g9, Name and Address of Current Hegistered Agent ] B 10, Name and Address of Now Registered Agent
AVELLQ, JULIO A B1| MName
£89 PONCE DE LECN # 840 82| Strest Address (P.O. Box Number is Not Acceptable) T

CORAL GABLES FL 33134 o I

a3

l Zip Code

84| Ciy FE ‘35

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authgrized by the corporation’s hoard of directors, [ hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Seation £07.0505, Florida Statutes. o T

CR2E034 (10/97)

SIGNATURE _
Signature. ypad or printed name of regrsterad agent and titie it applicakla, {NOTE: Registered Agent signature raquired when reinstalingl DATE ) o }

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 18

TME [) - [T pELETE 1.1 TITLE ) " [ Change [ Adaition

NAME AVELLO, JULID A 1.2 NAME

smeeTanoress | 999 PONCE DE LEON # 940 1.3 STREET ADDRESS

CITY =51 5P CORAL GABLES FL 33134 1.4 CITY-ST-ZP

TITLE T DELETE 21 TITLE L] chaage LI Addition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CTY-ST-2P

TILE T DELETE 31TITLE [ Change [ Addition

NAME 32 NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - 5T- 2P 34, CITY-ST-2IP

TILE [F DELETE 41 TITLE [T Change [T Addition

NAME 4.2 NAME

STREET ADDAESS 4,3 STAEET ADDRESS

CITY- §7- 2P 4.4 CITY-§T-ZIP

TMLE 1 DELETE 57 TILE [ ¥ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CUTY-ST-2IP 5.4 CITY-ST-2P

TITLE ~ 3 DELETE 6.1 TITLE [ I Change LI Addition

NAME 62 NANGE

STREET ADDRESS 63 STREET ADDRESS

CiY-$T- 7P 6.4 CITY-ST-27

14, I hereby ceni{% that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is tnze and accurale and that my signature shall have the same legal effect as if made under path, that | am an
officer or director of the corn or the recelver or trustee empowered to exegute this repcort as required by Chapter 607, Florida Statutes; and that my namas appears in

Block 12 or Block 13 if changé
t/éleF  (3a) 529 1999

%% MY

SIGNATURE:




