2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P96000011726 | Ag‘gcfgt’azlg,"(}f’gt(’a({ am

ACME COMPUTER CABLING, INC. 08-09-2001 90046 024 ***550.00
Principal Place of Business Mailing Address
1521 ALTON ROAD 152t ALTON ROAD
37 337
MIAMI FL 33139 MIAMI FL 33139
e s D DR
2o N A5
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &ﬁlate City & State — 4. FE! Number 65"%39 Applied For
Fn.iAaRer Mt L 306 Not Applicable
Zip 7§ Country 2ip Country " ‘ $8.75 additional
wj’ 3}%09 %) E) 5. Certificate of Status Desired O or Hequireé !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~ - -
whlligws  Sieven R
WILLIAMS, STEVEN R S .
reet Address (P.O. Box Number is Not Acceplable)
315 NW 45TH COURT T MW 4ch oot T
FT LAUDERDALE FL 33309
City — ) - | ZipCode
~ Fr iAol FL | 23%05

8. The above named entity submighis stflement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3 52 S

Signandfe, typed o printed NAME of registarad agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE
N - . [ . . baall SRa it ~ 1 : _— —— = LS T—— I
9. Ihns'ﬁprporatlgn is ehgublce; lol sat\sly;s Intangible FILE NOW!!! FEE IS ;$?50.DO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2001 Fee will'be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [J Delete JIMLE ) [JChange  [] Addition
e WILLIAMS, STEVE R S T
streer aooress | 4521 ALTON ROAD #337 STREET ADDRESS { ~
CITY-§T-20P MIAMI FL 33139 CITY-ST-2P )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowfEddNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, &her like empowered.

SIGNATURE:

NB-0i 9| G54~ 7 2 F407

SIGRRTURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

0170759

CR2E034 (10/00)



