2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020421 Sgp 13,2000 8:00 am
¢

1. Entity Name f
CABLEMAX INDUSTRIES, INC. : cretary of State
09-13-2000 90018 045 ***550.00
Principal Place of Business Mailing Address
398 E HWY 436 398 £ HWY 436
CASSELBERRY FL 32707 CASSELBERRY FL 32707

AT Y AR )

i

2. Principal Place of Business 3. Mailing Address ”""m ||||l II’

il

0301 - S Hwy 1192 [e®ol-S-Hwy (192
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Number 59'3363443 Applied For
&f\r\ ooy . Cloyidn Fern Pat Y . € lorsd i Not Appiicable
fzg 2_—) “5 QO Country 32: 92;7 —5 O Country 5, Certificate of Status Desired O geg'gg‘lﬁggﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- L e = N e [ ——- P - e — B
H_AMRHEEAWAN’—HAJE-N-DRA E{anm \Chela WA Yy f&\(“hd K R
' Street Address (P.O. Box Number is Not Acceplable) .
338 E HWY 436 Lbeo | S. Phaw 1192
CASSELBERRY FL 32707 \
City Zip Cod
Ceen Pap \C FL |25 %0

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Hegusjgw y uired when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NO 15 $550.00 10. Election Campaign Financi
Tax tling requirement and elects to do so. Atter SEPTEMBER 13, 2000 Wi, wli be 6750.00 | O Elocton Campaign fnancing - $5.00 My Bo
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ elete TTLE ¥ Li i Change  [] Addition
AME RAMKHELAWAN, LIDIA V NAVE Ram Ehelnway , LD
sTReeT ADDRESS | 398 E HWY 436 smeerADDRESs | GFO U S Hw -9 2
om-st2__| CASSELBERRY FL 32707 s | e o0 QPARE | Elovsd B 3273
~
TNLE v [ Detete TILE Vv - Change [ Addition
NAME RAMKHELAWAN, RAJENDRA NAME Rv’cm‘chela\&)c\ g ,E’io_gc?lrw
STREET ADDRESS | 398 E HWY 436 smeer mooress | go S - W a
ury-sr-zf | CASSELBERRY FL 32707 CITY-ST-ZP Ferrv PaziC,. Flornd@® 3277130
TMLE [ petete TITLE O change [ Addition
NAME NAME L o - ;
STREET ADDAESS - - - - ST - f smeranoRess | T T
GITY-ST-2IP CITY-S1-2IP '
TALE {1 Delete ME [CJchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
OTY-ST-ZP . - CTY-ST-2IP
TMLE [ Detete TNLE {Jchange  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 1 Delste TITLE [J Change  [] Aadition
NAME NAME
 STREET ADDRESS STREET ADDRESS
| cimy-s1-2I Ve ﬂ CITY, ST-21P

" 13. | hereby certify that the informatiogs

' SIGNATURE:

Y si

Wéve the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplgineftal report is ffus and accufa
i fapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the recaivegpStee-smpgvered 10 exeful
changed, or on an attach @ﬁ an address Jattm B I g
; ] m» A4
,MME—;‘M/ Iap!
ERATH i HED OWFRINTED FORECTO

e and thajy

ature shall
O

Daytima Phona #

fotied with this filing does fof qualify fof the effmption staygd in Section 119.07(3)i), Florida Statutes. | further certify that the information ]

(L IPE TN

CRZE034 (5/00)



