2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P94000053709 Apr 16,2001 8:00 am
e ecretary of State

-~

ADVANCED BUSINESS CABLING, INC. 04-16.2001 90007 049 ***150.00
Principal Place of Business Mailing Address
4425 PARKBREEZE COURT 4425 PARKBREEZE COURT
ORLANDO FL 32808 ORLANDO FL 32808
us us
ﬁlte, Apt # elc Suite Apt. #\etc. DO NOT WRITE IN THIS SPACE
Clty State L Slate 4. FEI Number 65.0510427 Applied For
O ‘/ dU HCL Not Applicable
J'c t Z Count
é }m ljlg A, 'p g )’r’) oun ryf F\ 5. Cerlificate of Status Desired | $8.75 Additional
- { A Fee Required
r 6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RONALD L P.A.
. Street Address (P.O. E-ox Number is Not Acceplab\e)
. _ =.-SKYLAKE STATE BANK BLDG. oL L | SheetAdadesst Ce e e
1550 NE MIAMI GARDENS DR., SUITE 407
N. MIAMI BEACH FL 33179 z o
ity ip Code
) yl FL
8. The above name iy submits this stafement for the purpo: changing its registered office or registered agent, or both, in the State of Florida.
} L O
SIGNATURE ? / /
Ignatura, typad o primedtﬂams of registared agent and title if {NOTE: Registered Agant signatura requirad when reinsiating) DATE
. e e . m
8. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fee
o . 5
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TITLE O Change [ Adoition | B
NAME HERNANDEZ, OMAR NAME =]
siReeT ADDRESS | 602 TERRACE COVE WAY STREET ADCALSS 3
erv-s1-2p | ORLANDO FL 32828 CTY-ST-2P @
(Y]
TILE S [ Defete TITLE O Change [ Acdiion | &5
NAME HERNANDEZ, LUISA M NAME
STREET ADDRESS | 602 TERRACE COVE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 GiTY-S1-2IP
TITLE 7 Delete THLE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iF CITY-ST-2IP
TMLE v ] T e e s - ~ T Delgie Ame~ = - 7o T - ClChange . [1Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-21p GITY-ST-2iP
13. | hereby certify that the information sepplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furlher certify that the information
indicated on this report or supplep al report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivg ustee empowepdd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme an address, wil ali other like empowered.
SIGNATURE: Grie C2 e Y-4p-0/ S22~ 6e7 )
LSIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFlcwR DIRECTOR Date Daytima Phone #




