FILED
2 T .
UNIFORM BUSINESS REPORT (Usr)  May 01,2003 8:00 am

AV ££95950

Secretary of State
L
PQENBHIZAENT # P970001 07058 B 05-01-2003 90205 016 ***150.00
A & M CABLE, INC.
Pringipal Place of Business Mailing Address
418 14 AVE 418 14 AVE .
ARCADIA FL 34266 ARGADIA FL 34266 o
2. Principal Place of Business 3. Mailing Address H"”"’ !’”lm "m Ilm IIN) II’I“m’IIm III” "m I"I‘ ,Iu ’"' y
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ U7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3481102 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired | §8'75 A,ddm"”a'
. . ae Required .o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SANCHEZ‘ JUAN R Street Address (P.O. Box Number is Not Acceptable)
418 14 AVE
ARCADIA FL 34268
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with,.and accept
the obligations of registered agent.

SIGNATURE

I Signature. typed or printed name of registered agent and tille it applicabla. (NGTE: Registered Agent signatura required when seinstating) DATE

-

FILE NOWIt! FEE IS $150.00
. 9. Election Campaign Financin

?‘\' After May 1, 2003 Fee will be $550.00 TrustIFurwd goitl?butign. ¢ 0 ﬁciscj.tgiotohligeg ¢
iMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 oalete TITLE Ol Change [ Adsition | &°
NAME MEDINA, JUAN A NAME 3
staeeT ADDRESS | 418 14 AVE STREET ADDRESS 3
CITY-ST-ZiP ARCADIA FL 34268 CITY-ST-2IP g
TITLE ™ Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-ST-21p )
TTE [ Delete TILE T T 7T T Oehange [ Additien
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITy-ST-21P
TITLE [ Delete TITLE A (Y Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TILE O Detete TILE O Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIe O Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

mv-sr-zw CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Floricla Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theTECeer or trustee empowered to executs this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attag vith an address, with all other like empowered.
A
IRV N

¥ Dawe Daytirme Phane #

SIGNATURE:




