2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083078

1. Entity Name

UNITED CABLE COMMUNICATIONS GROUP INC.

Principal Place of Business

2940 Nw 60 ST
FT LAUDERDALE FL 33309
us

Mailing Address

2946 NW 60 ST
FT LAUDERDALE FL 333081735
us

2. Principal Place of Business A

250 s 13 hve

3. Mailing Address

250 Sw 13 Aye

Suite, Apt. #, etc.

Suile, Apt. #, etc.

D

FILED

Tear L

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90045 007 ***150.00

W W W W e = —

MR

DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4. FEI Number Applied For
&mm oL h ?l—- ?O e h ‘PL' 65-0573067 Not Applicable
Zip Country Zip Country O $8.75 Additional

33004

33069

5. Certificate of Status Desired

Fee Reyuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRAFA, MICHAEL H
5012 NW 59 WAY
CORAL SPRINGS FL 33067

Name

_Stéezdafﬁ-(ﬁiﬁg Num;%%f\-lfol Acge‘glatﬂegg E 7_...

Poma3vo oo FL

25062

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tla if apphicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
: 10. Election Campaign Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntlrigbution. 9 iiﬁqohgzgsae
{See ariteria an back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Defete TIILE []Change  [] Addition
NAME DAGINELLA, GARY NAME
stREcT ADORESS | 9719 NW 52 PLACE STREET AODRESS
£iTY -51-71f CORAL SPRINGS FL Y- ST 2P
me v O Delete TITLE w Change [ Acdition
NAME CARRAFA, MICHAEL NAME ™ SINEEST
sTReeT ADDRESS | 5642 NW 64 LANE STREET ACDRESS 2 ‘qz" ~E 7 ‘
arv-st2¢ | CORAL SPRINGS FL CTY-ST-21 LomprAalo e, F& 33062
TITLE [ Delete TITLE Tl omange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Dekete TILE ClChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my,signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tg execute this repor

changed, or on an attachment with an address, with all other like empaowers

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

— /e/p0 Pu-785-4liz-

SIGNATURE AND TYPED OE PRINTED NAME OF SIGN|

FFICER OR DIRECTOR

Cats” Daytme Phone #

CR2E034 (9/99)



