2001 JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068843 Mar 15, 2001 8:00 am
1. Entity Name '
FLORIDA CABLE NETWORK, INC. Secretary of State
03-15-2001 90006 025 ***150.00
Principal Place of Business Mailing Address
6785 S.W. 105TH COURT 6785 S.W. 105TH COURT
MIAMI FL 33173 MIAMI FL 33173 LUUIIGIY
SAmE AS QrBovE.| SHmE £S5 [FBoy S .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0690583 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e [ - _Name__ - = - — e s s
MENENDEZ, SAUL B
Street Address (P.Q. Box Number is Not Acceptable
6785 SW. 105TH COURT e ‘ pravle)
MIAM! FL 33173
City FL Zin Code
8. The above 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, typad or printed name of registered agent and tite { applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'iF: ection Campa‘%’” Elnancmg O $5-00 May Be
= B/ rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delets TITLE [ change [ Acdition
NAME MENENDEZ, SAUL B NAME
STREET ADDRESS | 6785 S.W. 105TH COURT STREET ADDRESS
CITY-ST-2IP M|AM] FL 33173 CITY-ST-2IP
TILE O Detete L [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
JIME. . e Ooelte . Qe 1. e Cl Cnange L] Acdltion.
NAME Nowe | = = T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CIY-S1-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITy-ST-21P
TMEe O Delete TIME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP / ﬂ CITY-S7-2IP

updlied wih this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplegienia isfirue afld Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SSHus /3. fspsppsz,—
FrE5.~  3/adfof~(300)R79-/&33

FfPED OR E OF SIGNING OFFICER OR DIRECTOR juma——— 7 Date “Daytime Phane #

! /

CR2E034 (10/00}



