2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Y «4,
1. Entity Name P94000053709 Secretary Of State
ADVANCED BUSINESS CABLJNG, INC. 05-22-2002 90070 039 ***150.00
Principal Place of Business Mailing Address
i1:1 N GOLDEN ROAD ROAD i.:l:1 N GOLDEN ROAD ROAD . U ” ] U 3581
ORLANDO FL 32807 CORLANDO FL 32807
L : A O S T
2. Principal Place of Business 3. Mailing Address I
G02 Trethct lort wny )24 7. Lake tapochil] RD.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 210
C\ty & State City & State 4. FEI Number Appliad For
Orla~po | F [ W &te-//b\/Dd F Z 650510427 Not Applicable
;5__@9? __(EOLU?WS . j’p?-f')'.? Cozltr.yg. A 5. Cerificate of Status Desired O ) feae'g?q;ﬁiﬁﬁo“a' )
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.C. Box Number is Not Acceptabie)
SKYLAKE STATE BANK BLDG.
1550 NE MIAMI GARDENS DR., SUITE 407
N. MIAMI BEACH FL 33179 City FL | ZrCose

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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution =] Added to Feas
(See criteria on back) (| Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE JChange [ Additicn
NAME HERNANDEZ, OMAR NAME
stheer a0oress | 602 TERRACE COVE WAY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32828 CITY-ST-2IP
TILE S 3 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, LUISA M NAME
STREET ADGRESS | 6012 TERRACE COVE WAY STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32828 ’ CITY-ST-7IP
THLE . o . _ [ pelete g TLE . - ) Ochange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP
TITLE : 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I PP CITY-ST-2IP
TITLE ‘i IR N O Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information Bled with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report or suppleprtntalfeport is true andaccurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgfor trug execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

address, with allgther itke empowered.

5 _— Y-SE02  Hi7-2756677

NATURE AND TYPED OR Pﬂmen NAME OF SIGNING OFFICER OR knﬁ:ron Date Daytima Phons #

SIGNATURE:

May 22, 2002 8:00 amg

CR2E034 (9/01)



