2000 UNIFORM BUSINESS REPORT (UBR) "

CR2E034 (9/99)

1, Eptity Name
Feb 20, 2000 8:00 am
ADVANCED BUSINESS CABLING, INC. Secr etary of State
02-20-2000 90012 020 ***150.00
Principal Place of Business Mailing Address
4425 PARKBREEZE COURT 4425 PARKBREEZE COURT
CRLANDO FL 32808 ORLANDO FL 328081021
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05 10427 Not Applicable
; © - C —
zp ountry 2P ' ouniry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RONALD L P.A. Street Address (P.O. Box Number is Not Acceptable)
SKYLAKE STATE BANK BLDG.
1550 NE MIAMI GARDENS DR., SUITE 407
N. MIAM! BEACH FL 33179 i FL [ 7o
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registered agent and titla if apphcable. (NQTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWH!! FEE 13_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fung Coniribution. O Added to Fees
{See criteria on back) El Make Check Payable to Depariment of State
n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete e [ change [ Addition
NAME HERNANDEZ, OMAR NAME
strReeT ap0Ress | 602 TERRACE COVE WAY STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32828 GITY-37-2IP
TITLE [ O Delete TILE O change [ Addition
NAME HERNANDEZ, LUISA M NAME
sireeT ApRESS | 602 TERRACE COVE WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CITY-ST-21P
T -~ et aame o <[] Dejete - =~ f-TTLE - - - - = - - [change ] Addition
WAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-8T-2IP
me O Detete L [Jchange [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thaiswesignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thp receiver,J) rustee empowered o execute this 1Bl as riquired by Chapter 807, Floridta Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment {hef like empovfered. ”
i '
fl 0"" =

Daytime Phone #

~Luixg #moamcﬁéi ‘/5/ /OD 401532 oza[')

BHAME OF SIGNING OFFICER WCTOR Date




