2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049239 May 14, 2001 8:00 am
1~ Enity Name Secretary of State
INTERNATIONAL CABLE PROCUREMENT, INC. . .
05-14-2001 90106 029 ***158.75
Principal Place of Businass Mailing Address
214 ATLANTIC ISLES 214 ATLANTIC ISLES
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,%88264 Appiied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired l]}/ $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent . ]l . B 7. Name and Address of New Registered Agent
i Name o
ROSEN, LAWRENCE N
Street Address (P.O. Box Number is Not Acceptable)
2925 AVENTURA BLVD
SUITE 308
AVENTURA FL 33180 :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion Is eligi isty i i E I E IS $150.00 ) - .
9. This ﬁprporatugn is ellglb\j tc'> sansfy(ljts Intangible A FI:.“MI:I?V;J'E}O!1 FFE S[||$be Soa0.00 10. Election Campaign Financing $5.00 May Bs
Tax fi ng rfequ\rement and elects to do so. er ! ee w . Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TILe PSD I Detete THLE O change [ Addition | S
NAME CAMPBELL, WARREN G NAME S
sTReeT ADDRESS | 214 ATLANTIC ISLES STREET AGDRESS 3
CITY-ST-2P SUNNY ISLES BCH FL Ciry-ST-2P @
TILE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e .- [ pelete TITLE . .. Cchange___[1 Addition ..
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST1-2IP
13. 1 hereby certify that the information supplied with this filing does nat gualify for the exermption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation op#e Teciyver or trusteg owered to 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 agrattachmefit with foress Yith all otheplike empowered. i
L (2610
SIGNATUR &-[3010)
=¥ J Dayima Py
3058 —HUY-5535




