FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000038937

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90019 040 ***150.00

1. Corporation Name R
WORLDWIDE CABLE SUPPLIERS, INC.
Principal Place of Busingss Mailing Address ““““I “NN ||I“ |||" ||I|| “lel “m ll"l mll mmm ||I'
6161 BLUE LAGOON DRIVE 6161 BLUE LAGOON DRIVE
SUITE 400 SUITE 400
MIAMI FL 33126 MIAMI FL 3126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 26] 65-0498200 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. iti
EI e, Apt. . efe ;l uite, Apt. #, et 5. Certifcate of Status Desired [ 58':;735R:!jlr1;3nal
City & Stale City & State 6. Election Carnpaign Financing 0 $5.00 may Be
E} ;] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;} E‘ ;I [:El Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE -305 ) '
MIAMI FL 33131
84| City FL 85] Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions_of Sections 607.0502 and_BU‘f,._‘lSOB.,EIqi_da,Statuteﬁ,_lhs_abo\ie-_nam&d_corporano_n_iuq_its_ttﬂs,gt_atementjgr.tme_,purposaAoLchanging,ifs.reci‘:-!&fed:
O

directors. | hereby accapt the appointment as registered”

Slgnaturs, typad or printed name of registerad agant and title d applicable.

(NOTE: Registered Agent signature required wher reinstatng)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS

TITLE P J DELETE 1ATITLE [OChange [ Addition
NAME MASFORROLL, MARGARITA 12 NAME IR 1y E

sreeranoress| 8161 BLUE LAGOON DRIVE 1.3 STREET ADDRESS _ L

CITY-ST-2IP MIAMI FL 14 GITY-ST-2P S p:

mEe V5 FDELETE 21TTE Vs . — Tbnange RMde’on
e COOK, IVONNE 2anne MARTZA Teanandez .. . .

street aporess| 6161 BLUE LAGOON DRIVE 2asmeeraooress | Lol bl Dle Lageo Q»'DR“E’G' )

CITY-5T-2ZP MIAMI Fl. 2 4 CITY-ST-ZIP Aiami FL 2% Ll et

TITLE ] DELETE 31TME ) CChenge [ Addition
NANE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-2IP ]

TITLE [ DELETE 44TME [lcChange [} Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-ZIP 44 CITY-ST-ZIP

TIME [ DELETE 51TME [JcChange [ Addition
NAME 5.2 NAME )

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-ZIP 54 CITY-$7-2IP

TITLE O DELETE B.ATITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Semion'119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/~o-79 305?-3@;1— #sv0

Block 12 or Block 13 if changed, or op an attachment withfln addry

SIGNATURE:

& with all cther like emgowered.

d
lf_ 10

J /4

o182622

Al

CR2E034 (11/98)

DFw:ERR DIRECTu;(‘

P |

Dals Daytime Phone #



