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

wommmenasne | Mar 30 1998 8:00am

CORPORATION
Secretary of State

N oo oo oo Secretary of State

DOCUMENT #  P94000053709 (9)
ADVANCED BUSINESS CABLING, INC.

A 0 O A

Principal Place of Business Mailing Address
802 TERRACE COVE WAY 802 TERRACE GOVE WAY
ORLANDO FL 32828 ORLANDO FL 32828
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/18/1994
2. Principal Place of Busingss 2a. Maiting Address 4. FE) Numnber Applied For
1| Y428 Tmekhereer fuwdT ] 4408 forwlseecee oueT 650510427 Not Appiicable
Suite, Apt. ¥, elc. Suile, Ant. #, atc., " ) $B.75 Aaditional
y;l ;I 5. Certificate of Status Desired K Fee Required
City & State City & Stale &. Eloction Campaign Financing $5.00 May Be
—2?' ozlfwoﬂ / Fé E Jt/ﬁwbﬂ Py Fé Trust Fund Contribution O Added to Fees
Zip Country Zip T Country 8. This corporation owes or has paid the currert year Intangible
[24) 3250L 25] S A4 |29 )7.? L0 & 30)] &£ A Personal Property Tax dug June @0, [ Jves [InNo
©. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RONALD L. DAVIS, PA. 811 Name
SKYLAKE STATE BANK BLDG. 82| Street Address (P.O. Box Number is Not Acceplabie)
1550 NE MIAMI GARDENS DR., SUITE 407
N. MIAMI BEACH FL 33179 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the abova-named corporation submi's this statement for the purpose of changing its registered
office of registered agont, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - — e
Signatura, yped o printad namw of sternd agunl and trie it apphicable {HOIE Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP T okLete 1A TILE feesiderr’ B8 Lpange L] Acdition
HAME HERNANDEZ, OMAR 1.2 NAME Helrrprbed Omar
seevanoress | 8850 NW 173RD DR. VASTREET ADDRISS |(pOF- TRERAcet [0V E wty
CITY-ST-2IP HALEAH FL 33105 vny-size | Q8 DS, FL 2282E
TE LT DeLeTe Z1TMLE Y [thange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CHTY-ST- 20 2 4CIY-$T-2IP
THLE X pecete 31TILE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Cy-81-21p 34.CItY-81-21P
TITLE [T okeere 43T LT change ~ T Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2%
TILE LJ veLere 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-ST- 20 54 CITY-5T-2iP
THLE L1 pecete 61TNLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6€.9 STRECT ADDRESS
CITY-§T- 2P 64 0ITY-51-2IP
14. | hereby cerlify that the informanarn suppfied wilh this filing docs not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl pplomental anryfal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

r irustee empowered 1o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of the corg
Block 12 or Block 13 if cha

SIGNATURE:

CPY-28 (40)) S -0100




