FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT ,
CORPORATION'
ANNUAL REPORT

1999 .

»

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COMPUTER SYSTEMS & CABLE,

DOCUMENT # Pg5000054149

INC.

Principal Place of Business

Mailing Address

——

078N

FILED
Mar 31, 1999 8:00 am |
Secretary of State

03-31-1999 90039 010 ***150.00

13125 SW. 54TH STREET 7376 NW 35 TERR
MIAMI FL 33175 : MIAMI FL 33122 - .
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
‘ 07/13/1995
2. Principal Place of Business . — 2a. Mailing Addres§ R 4, FEI Number Applied For
) BH 34 SW Bt SREET ) 12135 SN Sl SeeT| 5506308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired | $8.75 Add.mona'
El ;l Fee Required
<[~ =-City & State—mre=mr me—teem sz o] 2o Clty & State, | Pf 6. Election Campaign Financing $5.00 ma '
i | " o o~ iz | e e N T - 3 Y Be
L3l YN FL-OKIﬁP) 28] N BN FCOW Yot Fuimd Contilbition ™ = — -~ =% Addet-10 Fa8s |y
Zip Country Zip Country 8. This corporation owas the current year intangible
;' 33 ' l‘ll'k{’ i |2_5| 2_9| 3 3] )5 l;l Personal Property Tax. Oves [ONo
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
to 81| Name
CHAM, TINAMARIE 82| Street Address (P.O. Box Number is Not Acceptabl
13125 S.W. 541“ STREET ree ress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33175 a3
84) City FL 85! Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section §07.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registared agent and title If 2pplicable. (NOTE: Registered Agent sijnature raquirad when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [} DELETE 11TME OChange [ Additon | +
NAME CHAM, RICHARD 12NAME . s
sreeTA0bRESS| 13125 S.W. 54TH ST. 1.3 STREET ADDRESS g
CITY-5T-ZIP MIAMI FL 14 CITY-5T-2P &
e STD [ oELETE 24 TMLE CiChange  [JAddiion | &
NAME CHAM, TINA-MARIE — 22 NAME [
stReeTanDRESS| 13125 S.W. 54TH ST. 2.3 STREET ADDRESS
ITY.ST.ZP MIAMI FL 2.4 CTY-ST-ZP ‘
TMLE {J DELETE 31 TME [JChange  []Addiion | !
Y B N = bl ] e B i e e i St Eal
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITy-5T-2P
TILE [ DELETE 44TME [OChange [T Addition
NAME 4 ZNAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-2IP
TME [ DELETE 51TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-ZIP 5.4 GITY-ST-ZP
TME [J DELETE 6.1TME . {Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiaqiental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an
cceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporatip#

SIGMATURE AND TY|

ment with an address, with all other like empowered.

P A . I W = AU ral . a'= ¥ N

3holiy (aplpci-sen]

Dals Daytime P



