FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DIGITAL CABLE TV, INC.

DOCUMENT # P97000031666

Principal Place of Business

Mailing Address

\

\

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90072 004 ***150.00

K TR AT

DO NOT WRITE IN THIS SPACE

E‘ CW!NB

w fEn e,

cC

3. Date Incorporated or Qualifed
0410711997
2. Principal Place of Business 2a. Mailin Agdress 4. FEI Number Applied For
21 Lb ] JORSS P sorgue Blb | es0743054 Not Al
Suile, Apt. #, elc. . Suite Apt. ¥, etg. . ) " $8.75 Additionat
2—2| (/f’{ M 30 (_'[ ;] %‘M r.{,e_ M%Os/ 5. Certifcate of Status Desired O Fee Required
F_A F(— ! 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Feas

Zip
24

Cdunt

DAUF @ USA

Zip Cduntry 5.
Bl 3D E0 @ USA

This corporation owes the current year Intangible
Personal Property Tax. Oves

Nﬁﬂ

g. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

DELGADOQ, LEONARD
4346 N. UNIVERSITY DR-
SUITE 205

LAUDERHILL FL 33351

81 Name

0 [onAnd

82| Strget Address (P.O, Box Number is Not A blg)
HoCSS RIS Rypse BLVD

83

Se T N30¢

84

85

FL

Yl

% eaRu A

‘with, and accept

& oblj

11. Pursuant to the proyisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
I ent, or both, in the State of Florida. Such change was authorized by

WOT 58, Florida Statutes.

s-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

U267

SIGNATURE

ignafiureyiyped or printed name of ,‘:staref agent and title if applir.ablf. {NOTE: Regi 1 Agent requited when g [ DATE T
12. Ay OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P 7 O DELETE 11 TILE [Change [ Additon
nue | FRIEDMAN, STEVE 1.2 NAME 30 53 g{ S /Ve B f l/b
sTREeT ADDRess| 4846-N—UNIVERSHY-DR-SUITE-205.. 1.3 STREET ADDRESS ;
cmv-st-ae | -LAUBERHIHF-3335% 1.4 CITY-ST-2P %% K d0f m&ﬂ ) L— E l'?o
e ™w CI DELETE 21TIME o U ¥jChange [ Addition
NAME DELGADO, LEONARD 22 NAME 3@533 % LS QQ"\/A/B ]6L‘/a
smeeTaboress| HO46-N—UNIVERSHY-DRIVE-SUIFE-205~ 23 STREETADDRESS | ¢—
CITY-57-2P LAUDERHIHEFE33351 2.4 CITY-ST-2P M N &)¢ Mﬂh FZ *33 /ﬁ
TIME i ["] DELETE 31 TME - oy FChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TIMLE [ DELETE 417RE [Change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME O DELETE 5.1 TILE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [] DELETE 8ATIMLE [JChange {3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP .+ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

yhy fa1 2053673957

Block 12 or Block'13 i change

SIGNATURE:

or on an attachment with an address, with all other like empowered.

'REF

0260358

CR2E034 {11/98)

JAME OF SIGNING OFFICER,OR DIRECTOR

aytime Phone



