~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE ’
CORPORATION -2 Katherine Harrls .
ANNUAL REPORT i Secrotary of Stat i,_ g ?g o é?

1999

DIVISION OF CORPORATIONS

DOCUMENT # F4500000 §5 3

1. Corporaton Name
CABLES ExBecor/vek RameTY JNC..

IINOY 23 2M 9: pf

SE(rpf v.’..y 5 os
TACLAKASSE: v 0RIBA

I F?r\c:pal Place of Businass Mailing Address
A25S Inc2&00 ST
Swi&E 3ef I APrTE

CoRM GABLES, L NIV

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

B or/2e/ 7993
2. Principal Piace of Business 2a. Malling Address 4. FE| Number Applied For
F) 20] oS oS5 332a ook
Suite, Apt #. Suite, Apt. #, afc. it
L Sulte. Aet & elc ulle. Apt. £, @ 5. Certifcale of Status Dosived [ $8.75 additonal
23] 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
28] |28] Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangibie
i, - EL '2_9L r:a Persoral Property Tax. Dves ®nNo
P 9. Name and Address of Current Regi d Agent 10._Namne and Address of New Registersd Agemt
81l Name
&
L 3ADA,Crmtos 82| Sueel Address (P.O. Box Number s Not Acosptadie)
2355 Sacz &£ 57'., STk 2o/ -
Coane Gu@ial Fe 33/3¥
84| Chy FL105T Zip Code
11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the awmﬂm submits this siatement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the 's board of directors. | hereby accept the appointmenl as mgrmerod

agent. | am familiar with, and accept the obligations of, Section B07. , Florida Statutes.
SIGNATURE
Signature, typed of printed neme of sget and e § TNOTE: Ragitttred AQenl Si0raiure 7Fequired whih Fnslating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TInE Pvs [ DELETE 14 TME Dicherge  [JAddiion | =
et 3’;2}"2;“:22‘;’ r omras/ e 0G5S T8 2

STRCETADDRESS Lo SN 1.2 STREET ADDRESS - - . —

CITY-§T-28 Cornl GoBLES P2 s 33/ V 14 CITY-S1- 2P ! O g?/%%s—fﬂ 1 004"‘008 5

wme - O] OELETE 21TE FAREIGU. 00 TresoU [kkdton| O

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY.ST-2P 2.4 CITY-ST-2F

TITLE {1 DELETE 11TME CIChangs [ Addition

NAME AZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P d.omy-§1-20

e [J DELETE 41TME [JChange [ Addition

NAME 4. 2RNE

STREET ADDRESS 43 STREET ADORESS

ervstze | LA CITY-ST. 2P

TITLE [J DELETE sATME [OChange [ Addition

MAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2i1P 6.4 CITY-51-2P ‘

TITLE [ DELETE E1TME . [JChange [ Addition

NAME 8.2 NANE ™ [ Ts

STREET ADDRESS 0.3 STREETADDRESS i

arv-srap_ | BACTY-ST-2¢

14. | heraby certify that the information supplied with this filing does not qualify for the e; in Section 119.07(3Xi), Fioride Stalutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and sccursle
officer or director of the corporation or the receiver of lrustee empowered 1o executs this

xemption stated
and that my signature shal

| have the same legal sffect as if made under oath; thal | am an

Block 12 or Block 13 if changed, or on an sttachment with an address, with all other like empowened

SIGNATURE:

report as fequired by Chapter 607, Statutes; and that my name appears in
1/33/93  JeStyi-e530
[ Daytine Phosie #

AND TYPED OR PRINTED NAME OF SIGNING




