SO

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site Secretary of State

1999 DHVISION OF CORPORATIONS 03-03-1999 90054 031 ***158 75

VETHO/COM CABLE SERVICES, ING.

VTR RN

Principal Place of Business Mailing Address
12320 SW 117 CT 12320 SW 117 CT
MiaMI FL 33186 MiaMI 1, 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/21/1995
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
21] 19250 5 1369, | T6e||u?S0SW )35, L .. 65-0579299 Not Applicable
Suite, Apt #, etc. Suite, Apt. &, etc. ] . k $8.75 Additional
. ,7u| i f_, - ]8 ;\ "r“\( g |4‘-e_, ‘ 8 - ——— iwifi‘ﬂfd_; —W.—- ——Fes Requirad ===z
City & State . City & State 6. Election Campaigni Financing g $5.00 May s
_| IMigmi, EL 28] (‘r”‘\ Wi, L Trust Fund Contribution Added to Fees
Country Country 8. This carporation owes the current year Intangible”
;' &2.) } 8(0 f_f US _| E)Bigfa |_| U6 Personal Property Tax. O es [ONo
9. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent
81| Name - .
HANSEN, DAVID J
12320 SW 117 CT 82( Street Address (P.O. Box Number is Not Acceptabl%+
U2sS0 S 13
MIAMI FL 33186 a3 5
3 w+e. \ %
84| City 85 éu Code,

11. Pursuant o the pfovisions of Bections 6070 0 and 607/1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regﬁ?-,red
office or registgfed agent, orboth, j Stals bf Flgridg! Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. § am fa mypﬂ e cbligti o{ ection 607.0505, Flor atutes. / 3 a

Slgn: . @ or panted name of ﬂgnstsﬂi agent and tTls if applicabia. {NOTE: Registered Agent signature raquired when rainstating) DATE 8
12. = ORFIGZRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f
TITLE P v [ DELETE 1.4 TITLE [ Change [] Addition E
NAME HANSEN, DAVID J 12 NAME 3
streeT aporess| 1970 KEYSTONE BLCD 13 STREET ADDRESS T
CITY-ST-ZIP N MIAMI FL 14CTY-5T-2P &
TILE ST OJ DELETE 21 TITLE CJChange [ ]Addition| O
NAME HANSEN, KAREN 22 NAME ‘
sreeTacoress| 1970 KEYSTONE BLVD 23 STREET ADORESS
CITY-ST-ZP N MIAMI FL 2 4CHTY-5T-2P .
TITLE VP —— [ DELETE — J 31TmE -~ = T T [Change ~ [JAddtion [
NAME SCHWANK, JOSE S 32 NAME
streeTanoress| 11830 SW 25 TERR 33 STREET ADORESS |*
CITY-ST-ZP MIAMI FL 33175 34.CITY-ST-21P o
TME D [ DELETE 41TIE [JChange  []Addition
NAME SCHANK, FATIMA 4.2 NAME
streeT aooRess| 11830 SW 25 TERR 43 STREET ACORESS
CITY-ST-ZP MIAMI FL 33175 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE . . CiChange [ Addion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
TITLE [] DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 84 CITY.ST.ZIP
14. | hereby certify that the information supplied with this filing does not paglify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplosmETia . f accprate and ;hat my signature shall have the'same legal effect as if made under cath; that I am an

pter 607, Florida Statutes; and that my name appears in

1 A2



