FILED
2003 FOR PROFIT CORPORATION " Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
CocmenTs | PRIODDOSSI00 Secretary of Stae

1. Entity Name

ADVANCED BUSINESS CABLING, INC.

Principal Piace of Business Mailing Address
€02 TERRACE COVE WAY 602 TERRACE COVE WAY
ORLANDO FL 328268 ORLANDO FL 32828

S — A B R RN

2. Principal Place of Business

Suite. Apt. #, efc. Sulte, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0510427 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?i'gguﬁ?edci’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RONALD.L PA. - ST e e Street Adtress (F.O. Bax Number is Not Acceptable) = -
SKYLAKE STATE BANK BLDG.
1550 NE MIAMI GARDENS DR., SUITE 407
N. MIAMI BEACH FL 33179 City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

BIGNATURE
[} Signaturev‘ yped or printad namae of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::l.:ﬂ;l?gé{l)g I::I:EJ;EiLB:Sgg % 9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution, O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | \EER - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peere TITLE [ Change [ Addition
NAME HERNANDEZ, OMAR NAME
streeT aooRess | 602 TERRACE COVE WAY STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32828 CITY-ST-21P
TITLE S O pelete TITLE [Qchange [ Agditien
A HERNANDEZ, LUISA M A
STREET ADDRESS | §02 TERRACE COVE WAY STREET ADDRESS
CITY-§1-21P ORLANDO FL 32828 CITY-$7-2IP
TiTLE [ pelete F TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,. N e e . .
CiTY-7-21P oo T T T T s | ' T
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21p
TTLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P
TITLE [ pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing 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 sugptmantal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg trustee empowergd to exsecute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmé W an address, with/all other like empowered
SIGNATURE: 2E BEQIUA %P/— ’/ZJOB _Y992074¢2)

SIGNATURE AND TVPED @R PRINTED NAME OF SIGNING OFFICER Ol

AV 08¥9LLO

CRZEQ34 (10/02)



