FILED
2003 FOR PROFIT CORPORATION ﬂ/"f Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

?

DOCUMENT #  P96000020421 Secretary of State
1. Entity Name 02-26-2003 90181 016 ***158.75
CABLEMANSINBUSTRIESNG.
QBEK JYSTEMS, TG, ' ./
Principal Place of Business Mailing Address .
6801 S HWY 1792 6801 S HWY 1792
CASSELBERRY FL 32730 CASSELBERRY FL 32730
— < I EIRRA R RACRAC
650l 3 HWY (1-92 4300 S, Hwy ihg2

Suite, Apt. #, et. Sute, ApTA,etc 0] CHECK HERE IF MAKING CHANGES

City & State Cny & State 4. FEI Number Applied For
FL Rk A R K FL CRr PIQ RK FL 59-3363443 Not Applicable

Zip Countr ountry " . 8.75 iti
321 30 Jé"; ollS éz N30 (.;MI:N QL | & Certificate of Status Desired b ?ee Reqﬁfecguonaf

6. Name and-Address of Current Registered Agent ———  — . ~ . [ e __ _7..Name and Address of New Registered Agent
Name
RAMKHELAWAN, RAJENDRA

Street Address (P.O, Box Number is Naot Acceptable)

6801 S HWY 1792

FERN PARK FL 32730

, ” ) ‘ / City FL Zip Code

8. The above named entlty 8 s sif 4 ¥ drging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfe : / /
HGHATURE. [ L / 2J/° £
printe name of rﬁislerﬂd agen“nd title if applice‘iﬁ’. (NQOTE: Registered Agent signature raquired when reinstating} I / DATE /
g FIL W!! FEE IS $150.00 ) : ) :
z 9. Election Cal F
After A 1, 2003 Fee will be $550.00 Tstruna Contoston - T Sy Be
Make Check Payable to Florida Department of State . '
10 - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Dalete e Ol change [ Addition
NAME RAMKHELAWAN, RAJENDRA NAME
STREET ADDRESS | 6801°S HWY 1792 STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TTLE [ Change [ Aduition
NAME - - —— - At — - .= . e T T - - -NAME‘—Aﬁ-—- = T e— e - - - = - = - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE 2 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . {ITY-8T-2IP

fated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; It have the same lega' effect as it made under oath: that | am an officer or diractor
y Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

/, ,zi/w (/o?«ﬁ%?ﬂw

Daylime Phone #

12. | hereby certify that the infarmation supplied witkethis filin
indicated on this report or supplemegtal report {6 true an
of the corporatlon or the receiveg)

TTYPED OA an FED NAME OF %MG OFFICER O DIRECTOR

Ja

CR2EO034 (10/02)




