2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§5‘(1)32D8.00 am

DOCUMENT #  P95000031369 Secretary of State

1. Entity Name

METRO/COM CABLE SERVICES, INC. 01-22-2002 90108 035 ***158.75
Principal Place of Business Mailing Address
14250 Sw 136 ST STE #16 14250 SW 136 ST STE #18
‘MIAMI F|. 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Addrass

;SE_'EELAD‘ # elc kSuile, Apt. #.ietc. _ . DO NOT WRITE IN THIS SPACE

City & State T - City & State 4. FEI Number 5 05 Applied For

6 79299 Not Applicable
“p T| Couniy Zip Country E. Ceriificate of $tatus Desired M $8.75 Acdtionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANSEN, DAVID J.
14250 SW 136 ST STE #18-

Street Address (P.O. Bex Number is Mot Acceptabie)

MIAMI FL 3@186 T
oy City Zip Code
LI = P i FL
8. The above named entity submits this statement for the purpese of changif§ its registeredjoffice w or both, in the State of Florida.
SIGNATURE DJAV D 3 HANSEN PQ ‘ . 8 02
Signature, typad or printed nama of registered agsnt and lille it applicable lNOTE Fegistered AQEn( s required when reinstating) CATE
-.9. This cosporation is eligible to salisfy its Intangible | __ . FILE NOW!I! FEE {S $150.00 —+ =l 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. Aﬂer May 1, 2002 Fée wiil be $55{J 00 -
S Trust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. .'_,— CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ change  [J Addition
NAME HANSEN DAVIDJ D NAME
sraee opeess | 1970 KEYSTONE BEGE LV STREET ADDRESS
civ-stze | N MIAMI FL CITY-5T-2IP
e e | 8T O peete e © Dlcrange [ Addtion
NAME HANSEN, KAREN NAME
sTheeT doneess | 1970 KEYSTONE BLVD STREET ADDRESS
crv-stzp | N MIAMI FL CITY-ST-2IP
TILE VP O Delete TITLE Clchange [ Addition
NAME SCHWANK, JOSE 8 NAME
staeer aporess | 11630 SW 25 TERR STREET AGDRESS
ov-st-ze f MIAMI FL 33175 OTY-§T- 2P
TIE D O Delete TILE [dchange T Addition
NAME SCHANK, FATIMA NAME
staeeT aponess-|11830-SW. 25.TERR C e e e = o J) STREETADDRESS sl e v m oo mrm o+ oo mn e e
crv-st-ze | MIAMI FL 33175 CITY-ST-2IP
TITLE [ Delste TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
me - - i [ Dalgte TTLE [ chenge [ Addition
NAME - - . ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certity that the information supplled with this filing does nol.quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. ,|ndlcated -on this report.or supplgpaents Qrt is true and accyrdte ardd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%1 Jof théicorporation ‘or.the:reces s or trustee elypowered t G Zcute thy €5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpént with an addregh, with all4
FS-439
SIGNATURE: |- 8. 2002 8277

Date Daytime Phone #

e

SIGNATURE AND TYPEG OR PRIW OF SIGNING OFFICER OR DIRECTOR

?
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w
o
o
[&]




