2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

METRO/COM CABLE SERVICES, INC.

el

P95000031369

FILED

G30CT 21 &K1 35

Principal Place of Business
14250 SW 136 ST STE #18
MIAME FL 33186

us us

Mailing Address
14250 SW 136 ST STE #18
MIAMI FL. 33186

v OF STATE
T FLORIDA

2. Principal Place of Business

PO. Box 22799

3. Mailing Address

P.0.

Bex 2279

AR

r"_‘
ﬁ‘é’;,mw :’; uL.nJ'J o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

WWWWWW

-

City & State City & State 4, FEI Number Applied For

WS L i 65-0579299 Not Applicable

Zip Country Zip Couniry i , $8.75 Additional
224710 - 22779 U S.A 22170 - ,2.2_..7q U ‘S. A . 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANSEN, DAVID J

BN ST ST N B —ADPRESS———

- MAMI-FL-33186—— V2 Nort ATLANTIC AVENUE
N “Y NEw) SHYRNA BEACH FL | “3%% g

M VANSEN . DAYID T

== | .Street Addfass (P.0- Box Numbper. is.Nat Acceptable}

8. The above name
the obligatiope™of registere

SIGNATURE

Mbﬁ.ﬂ'\—-—’ DAVID TF. DANSEN

r thg.purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

9-36.03

Signatura typed or printed nam% ZZsr_erd ag\a(nnd title if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P ' 1 Defete e P Change [ Addition
NAME HANSEN, DAVID J NAME HANSEN Daved T N
streer Anchess | 1970 KEYSTONE BLCD SRETADDAESS | 1R N. ATLANTIC AVENJE
CITY-5T-7IP N MIAMI FL CHTY-ST-2IP MSB FL 32169
e ST (O Delete I ST O Crange () Agditon
NAME HANSEN, KAREN Hawe PANSE N KAREN L-
STREET ADORESS | 1970 KEYSTONE BLVD STREET ADDRESS
CITY-ST-21P N MIAMI FL CITY-ST-2IP E IQBB N, = ,_ATI' AN ?:;"L A VENVE
TIME VP 3 oelete TME [Ochange [ Adition
NAME SCHWANK, JOSE S NAME r
STREET ADORESS |.-11830 SW 25.TERR . STREET ADDRESS
_CITy-ST-72IP MIAMI.FL:33175 OmY-SERZR
TiTLE D [ Dekete TITLE [Jchange [ Addition
NAME SCHANK, FATIMA NAME o
sTReeT ACDRESS | 11830 SW 25 TERR STREET ADDRESS 191,
CITY-ST-21P MIAMI FL 33175 CITY-51-2P |
TITLE 1 Deiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
Tme 1 eete e D change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | bereby certify that the informaticn supphed with this filin
indicatad on this repart or, matal repaort is true an
of the corporation or the
changed, or on an 3

dg does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
d fo exela_c te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
2 gpher | e empowere

Date Daytime Phone #

e

AY 2095900

CR2E034 (4/03)



