2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P97000031666 May 17, 2000 8:00 am
1. Entity Name S t f St t
DIGITAL CABLE TV, INC. ary ot state
05-17-2000 90849 004 ***150.00
Principal Place ot Businass Mailing Address
20533 BISCAYNE BLVD 20533 BISCAYNE BLVD
SUITE N304 SUIME N304
AVENTURA FL 33180 AVENTURA FL 331801529 1
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 y Applied For
743094 Not Applicable
Zip Coury 77T T T TE - A To| County 5. Centificas of Status Desiied | ~[] - $8-73 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \
DELGADO' LEONARD Street Address (P.Q. Box Number is Net Acceptabia)
20533 BISCAYNE BLVD r
SUITE N304
AVENTURA FL 33180 o TR
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.
SIGNATULRE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
- : 10. Election Cam| Fin
Tax filing requitement and elects to do 56. After MAY 1, 2000 Fee will be $550.00 o naing ffégqu’@;fe
(See criteria on back) O Make Check Payable to Department of State , 1
3
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Deteta TiTLE ) O chenge T Addition
NAME FRIEDMAN, STEVE NAME
STREET ADDRESS | 20533 BISCAYNE BLVD, N304 STREET ADDRESS '
TiTY-ST-2P AVENTURA FL 33180 CHY-ST-7P |
TILE VP [ Detete ThLE [ change [ Addition
NAME DELGADO, LEONARD NAME
sTReET APDRESS | 20533 BISCAYNE BLVD., N 304 STREET ADDRESS ‘
-amv-srze | AVENTURAFL 33180 - o728 e
TILE e [] Delete TITLE | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-2IP CITY-ST-2P j
TITLE [ Delete TITLE ' [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TME [ Delete 3 r O Change [ Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
. CITY-51-2IP CITy-§T-2IP
TME 1 Delete TITLE [7 Change  [] Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'dorporation or the receiver or trygtee empowered o execute this report a8 required By Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered. \
: - ARGV A A g '
SIGNATURE: S YIRS 4/f fo0 _ 9IY-Yfp-2820
4 — ‘

}aﬁxrys AND TYPED OR PRINTED NAME OF SIGNING omc?;on DIRECTOR Datg Daytime Phone #
i

Vd |




